_ANNUAL REPORT (AR) FILED

2006 FOR PROFIT CORPORATION [}
A

DOCUMENT # F77568 r 10, 2006 08:00 AM
1. Enviy Name Secretary of State
M. G, BUSSO & ASSOCIATES, PA.
_P;n;pal Placa of Businass — ;A;t%xg Address ]
3035 KINGFISHER DR 3035 KINGFISHER DR. l B
OBRLANDO FL 32808 CRLANDD FL 32806
- ® BRI
2, Prunc:paTPE&ﬁuéiﬁés_s“ . -1 3. Manng Address ]
BET T s Ree "% st MooRE CRZECS4 (10/0S)
I { -
City & State City & State 4. FCY Numbes Appled For
_ B e L e
Zip Coumtry Zip Cauniry 5. Certificaie o% Stajus Desired [ ?i'gfqgfeﬁmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
gg:?g,s gi[\h!‘éﬁléll-g}?é;ﬁ D%!‘ERARD Skest Address (P.O. Box Numberiis Nat Acceptabla T
ORLANDO FL 32808 T MT
ity ] T Fi_ l 7ip Cede

8. The above né‘r;ea;énmy subnvls $his statemnent for the purpose of changing its registered affice ar reyistared agent, ar kot in the State of Fiorida  { am famitiar with, and accept
the obhgalions of registerad agent - -

SIGNATURE

Zignaldre lyped o proled hant Of tegrsieied Agent and Lila i aDpnc aal, (NOTE Rt re:d Ageant sigratue g oted when rewstaond ) { ) QATE

FILE NOWIN FEE IS $150.00 . ...
Afier May 1, 2006 Fee Will Be 35.55_}3\9 —
Make Chock Payable to Flarida Department of State

‘ i
9. Flection Campaign Financing 55.00 May Be
I Teust Fund Contribution. [ Added to Fees

'

0. OFFICERS AND DIRECTORS 0. ADUIMONS/CHANGES 10 GFFICERS AND OIRECTORS IN 11
e P 3 aeiets WL B i [ change [ Aamtc
MANME RUSSO, MALCOLM GERARD B NAME | LUN0000493745 .
STREET ADDRESS ) 3035 KINGFISHER DR, - SYREET ADDACSS Uh 3 IE - BORE-IN4 150,10
CFy-51-4p | ORLANDD EL 32806 - srv-stap 4 AR ¢ - e
e [ Detete WiLE ! O crange [ agtn--
NAML HAML N
STREET ADCRESS SIALEL ADORESS
IR -ST-0F Cary-S1-7i
T T peete 1L 3 Crange T Addiiza
HARE o
STREET ADDRESS SIRLET ADBRESS
Y- S1- 2 gy 512
TITLE 1 etete UiLe [ change  [7 Addition
HARSE ARG
STREET ADDRISS - SYRECT ADORESS
AV -SE-2P OITY -51- 78
T f (7 Detele L ! Cichange [T Additlon
NAML WAME
STHLET ADDARESS SIGEET ATGRESS
Giiy- SI- &P CITY . S1-4i» l
HILE O Dot i l [Icrange T Addiicn
BAME BAME !
STRE( [ AUOKESS STRLLT ADBRESS i
£iyy-s1-21 CiTy-8T- 2P l

12 | hereby certily that the wiormabion supplied with This filing dees not qualify for e exemplions contaired in Section 118, Eiorida Statutes. b funther cartily that the information
indicated an this repart ar supplemental repart is frue and accuraia and that my signatuse shall have the same Jegal effeci gs if made under oath, that | am an officer or director
of 1he corporation or tne recever or iustee empuwered g axecyl? s report as requirad by Chaptar 607, Florida Statutes, and thal iy name sppears i Block 10 or Bloek 11

439 -394 - 280D

I Dae Daytma Phiopd £




