2006 FOR PROFIT CORPORATION
*" . ANNUAL REPORT (AR) | FILED

DOCUMENT # Fe3612 Jan 23, 2006 08:00 AN
1. Eniity Name
W.J. CALLAHAN, C.P.A., P.A, Secretary Of State
Principal Place of Business Maifing Address
83959 NE 2ND AVE 9583 NE 2ND AVE
£TE 200 STE 200
R s AN EEMARIE A
2. Principat Place of Business 3. Mailing Address
Suite. Api. #, etc, Suite, Api. #. ele. 1st MOCRE CH2E034 (10’05}
City & S . o A F
City & State ty & Slate 4. FE! Number 59-2331382 |I jiNE:);epi |. :;r
Zp Couniry Zp Country 5. Certificate of Staius Desited 0 §8 <75 Additional
ee F\eqmred
5. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent o
Name
ggAngLANEAé%D\MAJVE SU‘TE #200 Strest Address (P.O Box Number iS‘NC‘I ACC‘Ep‘Eb}e)i
MIAMI FL 33138
City o FEi I Zip Code

B. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, {am familiar with, and acce{;
the obtigations of registered agent

SIGNATURE

Sgnature. typen or printcel name of rogrtered agant and R § appheabi: {NOTE Regslared Agerd signawre recuirad when reinstabng) DATE

FILE NOW!! FEE IS $150/00
After May 1, 3006 Fee Will Be,$550 X/t I .
Make Check Payabte to F!or:da Department of S“tate

9. Election Campaign Financing  $5.00 May £
Trust Fund Contribution.  [] Added o Fees

10. OFFICERS AND DiRECTORS i1, ADDITIONS!CHANGES TO OFF[CERS AND DIRECTCRS IN 11
TTLE oP ] Delete TNE [ Ctiange [ Addiiic
NAME CALLAHAN, W J NAME ! (¥ Ii eSS 1"24

STREET ADDFESS 9399 N E 2ND AVE STE 200 STRECT ADDRESS 01,2505 20033005 150,00
CiTY.5T-2IP MIAMI SHORES F1. 33138 Ciry-ST-2P

THLE [ Delete TIRE [Tohange [ Aadi
NARE NeMe

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CiTY-S7- 2P

THILE 7 Detete TITLE O Change  [J s
MAME NAME

STREET ADDRESS STREET ADDAESS

LIvy-s1-2P CITY-§T-2IP

L 1 Deigte ki [ Change T3 aer
HAME HAME

STREFT ADDRESS STREET ADDRESS

GITY- ST 2P €ITY-ST-ZP

e ' Clpee  J mme [l Change [ adatir.
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-57- 2P Ty -57-7P

TITLE [ Cetete THLE O change T ane
NAME HaME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTY-81- 2P

{ hereby cenify that the mformaton supplied with this filing does not qualily for the exemptions contained in Se:[iﬁr} 119 Florida Statutes. | further certify thai the nformatzon
mdlcated on this repost or supplemental report is true and accurate and that my signature shall have the same fegal e . that | am an officer or disaciu
of the: corperation or ihe receiver or trustee empowered to execuie this repon as required by Chapter 607, Florida S ﬁp aﬁe ars in Block 10 or Block 11

if changed, or on an attachment with an ai mmpowemd Florida 33‘!38-2344
SIGNATURE: . 18- olo

SIGHATURE Arﬁjfm OR PRINTED NAME CF SIGNING omcsn OR mnﬁcmn Date Daytre Phong #




