2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # F47948 Secretary of State
ANE NG 01-17-2006 90226 009 ***150.00
Principal Place of Business Mailing Address
C/0 GOFF, CEQIL C/0 GOFF, CECIL
167117 NW 24 PL. APT 105 BLDG 197 107111 NW 24 PL. APT 105 BLDG 197 LUUULDEL
SUNRISE, FL 33322-6881 US SUNRISE, FL 33322-6881 US
N R WA EE A
306\ Roupd Coarn Civcle FOO! Rovpd Raatn Cule
Suita, Apt. #, etc. Suite. Apt. #, elc. 04132006 Chg-P CR2E(34 (11/05)
City & Stale City & State 4. FEI Number Applied For
TamaRAC VL Tamaede FL 59-2127032 Nol Aplicable
Zip33 321 c.msy St PEL C‘t'}' YN 5. Certificate of Status Desied [ fg-gfqmmoml
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nama
FAYAD, AFIF N FAYAD BEAE N
10111 NW 24 PL APT 105 BLDG 197 Straet Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322-6881
FO6! Roual Parm Ciccle
O TpMARAC FL | %0855,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. typed or printed name of regratered agent and title if applicabla. (NOTE: Registered Agant signatura required when reinstating) DATE
OW! ¥ 9. Election Campaign Financing $5.00 May Be
Aﬂef #,',E,'!,, 20'&;,5:,'3,?.‘;"3 2250_00 Trust Fund Gonlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1ME PD 3 Detets TIE PD Thange [ Addition
NAME FAYAD, AFIF N NAME CaYAD AFIF N
STREET ADDRESS | 3844 KOVAL LANE STREETADORESS (g6 G oL Qi Cur e
cv-sT-ze | WOODBRIDGE, VA 22192 av-S-P | Tetn R FL. 33321
e vD 1 Delete e U t MChange [ Addiion
NAME FAYAD, GWENDOLYN L NAME T RYAD, Guoentol YN \
STREET ADDRESS | 3844 KOVAL LANE smesaoorss | FOGL RoaL Do QreNe
oY-s1-Z° | LAKE RIDGE, VA 22192 av-size | ThManesc, FL 3332)
H) (1 D [ pelete 1IME ) Mzange [ Addition
NAME MEDERES, LESLIE NAME MNEDEROS . \-"5\35"'5 Aot 220
SIREEY ADDFESS | 3844 KOVAL LANE sreeovss | 1350 oo tafdelh B4 A
ov-5i-2F | WOODBRIDGE, VA 22192 ov-stzp | UROMARACTFL L 3332
TMLE 3 Detete TILE O Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME £ Delete TME ['F Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-53-2IP CIry-S1-Ztp
Tme 3 petete TME [JcChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
cily-S1-ap CiTY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 1189, Plorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the carporation ar the receiver or Irystee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi dress. with all other like empowered.

SIGNATURE:




