2006 FOR PROFIT CORP_OEATION FILED
ANNUAL REPORTTAR) . Jjan 31,2006 08:00 AM

DOCUMENT # Fa2391
B Norme Secretary of State
MAMA "B”, INC,
—;r'i;;:i;aI‘P.I;m'B ;J;Busmess - . Railing Address
682 NORTH ORANGE AVENUE 682 NORTH ORANGE AVENUE
e e [ IIIH“ |”| lml ﬂll] mll Ilm lln Iml Iml |m| I"" |||H Ill'llll ﬂ lm
2. Principas Place of Business 3. Mawing Addtess
_‘_éuite. Apt. &, alc, o T Suite, Apt. #, sle. o ist MOORE CH2ED34 [1 Oms}
City & State City & State 4. FCI Numbar } |Appied For
- o . 59-21 2481? { {Not Apgics
2ip Country Zip Countsy - , $8.75 Aaditional
$. Certificate of Status Desired .} Fee Requirad
6. Mame and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
gléj %gLE’GliArREH%%LI‘;_ Street Address (P.O. Box Number is_i\—lm.cgmabie)
LONGWQOD FL 32750
Cuty T FL | Zip Cods

3. Tha above named entity submits Busg statement tar the purpose of changing its registarad olice ar registered ag_ent._or treth, i the Stafe Ef Florida. | am [ami‘liér with, and &3cs
the obhigations of registered agent.

SIGNATURE

Srgratre, tpwd o pinted Tartes of regrstensd agmat and WG § apphcatia [MOTE Regesicied Ager! Signaturs auuned whet RuYzwg) ORIE
~ R I NS - T T I
. FILE NOW1Il FEE IS $150.00 . ..

. .. “After May 1, 2006 Fee Wilf Be ¥65
Make Check Payahie to Florlda Departrist

®. Election Carnpaign Financing $5.00 may:
Trust Fund Centsibuvon, [J Added to Fees

0. GFFICERS AND DIRECTORS W ADDWIONS/CHANGES 1O OFFICERS ANG DIREGTORS IN 11
HILE CPT D Delete TILE { E U Tﬂﬂg{ - -‘q D Change D i
e ADAMIK, HARRIET J A {]2-}"1]%!,}0 -‘?--B}tﬁ%ﬁ;m 1 150,00

STREET ADORESS 88 TOLLGATE THAIL " STREET ADORESS b

oS-z | LONGWOOD FL Y512

DI DVPS 3 pelete TLE Octane A
HAME ADAMIK, CHRIS ' HAME

SIREET ADORESS |88 TOLLGATE TRAIL - : STRELT ADDRESS

oY-ST-IP | LONGWOOD FL GITY-S7- 2P

IME 7 poloig e [JChange  EJ12+
NAME NAME

STRELI ADBNESS STRELT ADDAESS

CTY-S1-2P CIFy-§T-2ip

ML 3 oetete e Oorange Das
NANE NAME

SHREET AUBALSS STRECT ADDRESS

SHTY 57-2P CiTY-51-2P

e T petete e Clouge  [Qaie
NAME NAME

SIREEN ADDRLSS STREET ADDRESS

CITY-S7-IF Gy-8T- 7P

TITeE O Delete TITeE DlChange [OQA
NAME HAME

STREES ADDRESS STREET ADDAESS

CITY-51- 17 oTY-5T- 1P

12, } hereby certily that the information supplied whh this filing does nat quatly for the exemplions contained m Section 119, Fionda Statutes. | further carily thal the infoimaiio
indicated on NS 'epoft ¢ supplemental repert is rue and accufale and that my signature shall have Ihe same legal effact as if made undes vath, that | am an officer or divgnic
of the cosposation of the secewer or frusiea empewered 1o execute (his repart as requited by Chaptes 637, Flarida Statutes; and thal my name appears in Black 10 ar Block 1
it changed, or on an attachment with an addeess, with all other like empowedad.

SIGNATURE: CQJ_,_ @ A Cles AJQW‘,!( 1-35~38¢6 0% 722 'RsT




