2006 FOR PROFIT CORPORATION
..— » ANNUAL REPORT (AR) FILED

DOCUMENT # 696420 May 08, 2006 08:00 A
1. Enury Name Secretary of State
NAT NACCARATO & ASSOCIATES, P.A.
Principat Place of Business Mailing Address
10711 SW 104 STREET 10711 SW 104 STREET
2. Principal Place of Business 3. Maling Address
. Suite, Apt. #, ete. Suite, Apt. #, elc ) 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apphed For
59-2110201 Not Applicanis
4ip Countey Zp Countty 5. Certificaie of Status Desired O $8.75 Acditional
Fee Required
B8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!‘I\I(??C‘]?AS%-I‘-I%"‘NS{}LEET A Street Address (PO B‘ox Number is Not Acceptable)

MIAMI FL 33176

: City FL Zip Code

& The above named enbity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. [am familiar with. and accept
\_the obiigantons of registerad agent

SGNATURE

Signature Syped of panted hama of (egstered Agent angd blle 1 apphcanie (NOTE Ramstoren Agert snaiLig renwred when 1oinsianng) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

Make Check Payable {9 Florida Deparimenit of State

2,

10. QFFICERS AND DIRECTORS 1. ADD:THONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TITLE I Change [ Addition
NAME NACCARATO, NAT NAME

STREET ADCRLSS {10711 SW 104 STREET STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-§7-2IP

T sT [ Delae e UDPUDORE35234 [ change (O Acdilion
NAME SJOSTROM, SHARON A. NAME 05/20/06-30015-024 150,00
STREETADDRESS | 10711 SW 104 STREET SIREET ADDRESS

CITY-ST- 2P MIAM! FL CITY-S7-ZIP

e O Detae TITLE ) Change £ Addilon
NAME : . NAME _ o

STREET ADDRESS STREET ADDRESS

CITY-31-71P QITY -ST-ZIP

THLE O Defete TILE [[] Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE [ petete TITLE O Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-S1-20P

TLE [ Deiete TLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-5T-2p

12. | hereby certify 1hat the (nformation supplied with this hing does not qualify for the exemptions contained in Section 119, Flonda Stalutes | further certfy that the information
indicated on this repart or supplemental report is tiue and accurate and that my signature shall have the same legal effect as f mage under oath, that | am an officer or director
of the corporation or the recewver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Biock 11
it changed, ar an an attachment wje an addresy all other like empowered.

SIGNATURE:

April 30, 2006 {305) 598-2276

SIGNING DFFICER OR DIRECTOA Date Daytrio Phong #




