2006 FOR PROFIT CORPORATION FILED

~— ~ ANNUAL REPORT | Feb 16, 2006 8:00 am

DOCUMENT # 630456 Secretary of State
JUAN D. LORA MD.. P.A 02-16-2006 90046 038 ***150.00
Principal Place of Business Mailing Address
1130 SE 18TH PLACE 1130 SE 18TH PLACE
OCALA, FL 34471 US OCALA, FL 326% 2UY 7 | e
|
0 AR ER
01252006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aepied Tt
) 59-1918551 _ Not Applicable
5. Certificate of Status Desirec O ?g.;asq L.:dr;i‘tionat

8. Nameo und. Addrass of Current Registered Agent

1930 S 18TH PLAGE ST " DO NOTWRITE
OCALA FL 388 3447 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

’ 'STREEMDDHESS, 1130 SE 18TH.PLACE

Signature, typed of prived name of registensd agent and title if applicable, (NOTE: Regterad Agent sgratae fequied whan renstating) DATE
. .FILE NOWH! FEE IS $150,00 | 9 ElectionCampaignFinancing  _  $5.00 May Bo
|” ; ‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00~ AddedtoFess
V }
T, ~___OFFICERS AND DIFECTORS &
TmE PD CS ) T T
NAME LORA, JUAN D

| orsi-ze | OCALA FL Y y7 )
| e - iy

- NAME
STREET ADDAESS
CrTY-ST1-2P

TME
NAME

e - — | DO-NOT-WRITE-—=——|.

- IN THIS SPACE

STREET ADDRESS
GiTY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not ualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the carporation or the receiver o trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an atachment with an address, with all othey like empowered.
ﬂGNATURE:W Jahl 352732390

/?hmmmonmmm OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




