2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Feb 16,2006 8:00 am

DOCUMENT # 683600 Secretary of State
1. Entity Mame
; D'I‘P”PWY e 02-16-2006 90049 041 ***158.75
Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD. 1313 PONCE DE LEON BLVD e
SUITE SUITE 301
2. Principal Place of Business 3. Mailing Address .
Suile. Apl. ¥, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number 59-2052610 Applied For
] - Not Applicabe
. . 4
Zp Couniry Zip Country 5. Centificate of Status Desired (# ?i‘liﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw.ﬂag?stered Agent-- -—
Name
?E'YGINF,’OEII\]/&EJEE LEON BLVD SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 chligations of registered ageni.

SIGNATURE

Sighalate, fypsd or pratted bare: oF regsleced agonl and e 0 appheatic {NGTE- Regisiered Agent sionatur tagunsy when reastating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. (7] Added to Fees

OFFICI:F?S AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O pesete TITLE B8 Change [ Addition
NAME SEVIN, ELAINE L. HAME
STREETADDRESS | 1313 PONCE DE LEON BLVD., SUITE ;.w/ STREET ADDRESS Svire 3o/
CIvy-5t-21 CORAL GABLESFL f3/3¢ CiTY-S1-21P
TITLE ST 1 pelete TILE Clchange [ Addition
NAME SEVIN, ELAINE L. HAME
STREETADDRESS |1313 PONCE DE LEON BLYD, SUITE 301 STREET ADDRESS
oTY-5-2P  |CORAL GABLESFL 3343 % CITY-ST-2IP
it ) o o o QDeIele ) B L ) Vice ) //;5,‘4/6 it O Change  §) Audition
NAME NAME S odt Sevind '_
STREE ADDRESS STREELADORESS | | )3 Ponce D decs Bivd., Svite 304
CITY-ST-TIP CITY-ST- 2P Coral £xbles, Ft. 331349
MTE [ pelete TIILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-57-2P
IALE O Delete TILE [J Change ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2Ip
TILE [ Delete e [ change  [7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2P CITY-SF-7IP

12. | hereby certify thal the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florica Statutes. | further certify that the intarmation
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an altachmeni with an address, with all other tike empowered.

SIGNATURE: o wine L Sec 2 : ar N IE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




