2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

SCHEBERA, KENNETH
541 MOKENA DRIVE
MIAMI SPRINGS, FL 33166
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FILE NOWII! FEE 1S $150.00
Pue by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recelve the prior notice.
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12. { hereby certily tnat the information suppiied with this fil:_r:g
indicated on this report or supplamental report is true al

does not gualify kor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have tha sarne legal effect as if made under oath; that | am ar: officer or director
of the carporation ar the raceiver or frustee smpowerad to exacuta thts report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an addresgewil [s)
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