2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 745078
3 Entty pame Jan 27,2006 08:00 AM
BRACE, ING. Secretary of State
Principat Place of Businass o Majhnrg Andress 7 5 ) ’
554 S.W. 7TH ST : 554 SW. TTH ST ‘
B B 1
2. Principal Place of Business 3. Malling Address '
Suile, Apt. ¥, etc. Suite, Apt, #, elo. ) {st MOORE CR2ED37 (10/05)
City & State T Clly & State j ; 8. FEI Number 1 {Apolied For
3 £9-1882784 Nat Appleable
L Zip Couniry Zi Count."y 5. Cerficate of Status Desired & gi-gfqgg:;ﬁonal
i 6. Name and Address of Curreni Registered Agent : 7. Name ana Address of New Repistered Agent ] )
S o Narna ' i =
‘:Eggﬁzvs %{VA;ZNTERR Sueet Address (P.O Box Number is Not Acceptable) )
MIAMI FL 33175 ‘ ] ) B
.:Cizy FL Zip Code

8. Tne above named entity submts this stalerment {or the purpasa of changing its ‘registered: &ffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
ihe chiligations of registered agent !

SIGNATURE i} —
SIgnehvie yped O prnted nAme of registeted agent and 1e o apphicubis {NORE Fegistered quemsugrmzum required when Yelmetngy - TATE
S e S e . T B T _‘{:.J- ARG "r:‘"‘ ',‘Jv"‘?\-.‘-/t\‘, R N
FILE NQW&'_F‘EE}S $6'[_.25 N 9. Election Campaign Financing $5.00 May Be Make Check Payablg o

" Bue By May 1, 2006 Trust Fund Contribution. O Added o Fees ... Florida Department of State
10. ' OFFICERS AND DIRECTORS 3 KD ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
ane FD [ Detete T O Change [ Adas.
NAME DEAN, VY HAME
STREET ADORESS (554 SW. 7 ST. ) o STHEET AOORESS a“}‘g— G TSE 3
cv-s-2p (FLORIDA CITY FL eIy- ST-Zip {]2,«"‘[] t % %BB"{%—-}]}}E,‘ 0.0
TRE vD ) 3 Detete e I Change [ Aws
NAME DEAN, CANDY A, HAME,
STRIET ADDRESS | 12530 SW 22 TERR STREET AGORESS
CITY-5T-20 MiAMI FL 33175 CITY-ST- 2
TImE STD T T Obde . Ywme o L . 1 Change
HAME DEAN, ALANH NAME
STREET ADDRESS 1529 NETTLES 8LVD STREET ADDRESS
oTY-ST 2P JJENSEN BEACH FL 34947 R Girv-5T-2
e ' = Detete T i " [ Change
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P LAY -§T- 1P
TiTLE T 73 Detste TITLE . ] Change [:[ A._f.‘:::.’.
NAME NAME
STREET ADDRESS STRECT ACORESS
CITY-§T-7P CATY-ST- 7P
L ‘ T Delete THE O Cramge (a0
NAME NAME
STREET ADBRESS STREET ADTRESS
lry-8T- 20 Y- SI- 2P

12. ! nereby cetlify that the informatan supphed with ttus filing dees not qualify for the ex?npﬁons containgd in Section 118, Florida Siatutes. 1 further certify thal tRE wdlainaiion
indicated on thes report or supplernentat repor is true and acourate and that my signature shall have the same legal eflect as if made under oath, that Y am an officer or direci
of the carparatan or the recever or truslea empowered 1o execuls Ihis repor as required by Chapter 817, Florida Statwes, and that my aame appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all othar like empowared.

SICNATHRE - n?.:w Oeonmn Tuwvw Do i



