_2006. FOR _ PROF!T_ CORPORATION _ FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

P?CNUMENT # 658439 ecretary of State
. Entit me.y:
RAFOV-H ar'JiRNAGEMENT NG 04-24-2006 90413 005 ***150.00
Principal Place of Business Mailing Address
9190 QAKHURST RD SUITE 2A 9190 OAKHURST RD SUITE 2A
T T H“l]l l’m Ilm m" l‘l“ m‘l ‘l“ I'l“ Iml Ill” |||” I\N |\|V“, “ l“‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Chy & State City & State 4. FEI Number Applied For
59-1977541 fNot Applicable
i Couniry 7 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
o co
5:%8%§P?JSE'S'THHD SUITE 2A Street Address {P.O. Box Number is Not Accepiable)
SEMINOQLE FL 33776
City FL Zip Code

8. The above named entity submits 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 registiered agent,

SIGNATURE
Signiatuee, typad of pristed naire of fegiateed agent and Lle d spphcakin (MOTE Regsterad Agenl signalure wgui e when iminsiaing) OATE

> FILE NOW!'! FEE IS_ $150.00 . . o 9. Election Campaign Financing $5.00 May Be
.~ After May"1, 2006 Fee Will Be $550.00 - Trust Fund Contribution.  [J  Added to Fees
Make pheck Payabie to qurida’ Department of State .
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP O pelete TITLE [CIcChange (3 Addition
NAME CICCO, ESTHER, H. NAME
STREET ADDAESS (10336 BLOSSOM LAKE DR. STRLET ADGRESS
CATY-Si-21P SEMINCLE FL 33772- 741 CIry-§1-2i0
TmLE DV [ Delete TIE [ Change 3 Addition
NAME CICCO, ROBERT A., JR. HAME
STREET ADDRESS | 10385 BLOSSOM LAKE DR STREET ADDRESS
Ciry-s1-21F SEMINQLE FL 33772- 741 CITY-ST-21P
s _|pere : N TITL ] Crange  [3 Addition
NAME OW@CCO, ROBERT A SR NAME
SIREET ADDRESS | 10336 BLOSSOM LAKE DR STALET ADDRESS
CHY-ST-21IP SEMINOLE FL 33772 CITY-ST-2IP
THLE [ Daigte TIME 7] change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-S1-2P
MLE ] Delele mLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-ST-2IP
TALE O petete HTLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby ceruly thal the information supplied with this Hing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is irue and accurate and that my signaiure shall have the same legal eftect as if macde under oath; that | am an officer or director
of Ihe corporanon or the receiver or lrustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _&3h1n 1. Cyein EBsther H. Cicco 04/11/06 7277595-6550

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




