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... 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" - - Feb 06,2006 8:00 am

giiar:llgLN\?njl?HAl, INC. 02-06-2006 90080 026 ***150.00
Principal Place of Business Mailing Address
875 E BLOOMINGDALE AVE 10026 KENLAKE DRIVE m———— =
BRANDEN, FL-3351t  US . . RIVERVIEW, FL_33569 B o
RERERR A
TR
01222006 Na Chg-P CR2E034 (11/05)
90 N@T WR§TE iN TH HS SPACE 4. FEI Number Appled For N
59-3488855 Not Apphcanle
5. Certihcate of Status Desred 0 ?{i‘g?qﬁfgj"wm

6. Name and Address of Current Registered Agent

b .
ROGERS, JUNE™ """~ . ; 273 30
10026 KENLAKE DR. @{) 5‘%@’? WRITE

-

RIVERV‘!E.TN,.FL 33569 EN ?HQS Sgﬁjﬁ,{:

8. The above named entity submits this siatement for the purpose of changing its registered office or 1eqisierad agent, or both, n the State of Flonda. 1 any familiar with, and accept
; aing ¢ g g

the obligations of {e@genl,

SIGNATURE T ﬁa / ﬂ/éé
Sighatuieg. Wl Cofariu ol registesed agers and itk I apgticabie {NOTE: Hagistured Agant sgralure renuiod whon istating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, i OFFICERS AND DIRECTORS |
HELE P
HAME ROGERS, JUNE

SYREET ADORESS | 10026 KENLAKE DRIVE
CHTY-ST-2IP RIVERVIEW, FL 33569

wE oL VP
VE [ TUNUTTITIV, meemer I aynve Tonos My
STREETADDRESS | #0026 KENLAKE DRIVE

.t

CITY-51-7iP RIVERVIEW, FL 33569 R
wie o - |8
HAME ROGERS. CURTIS D

SIREE 55 | 10026 KENLAKE DRIVE F
cn[::rf\-?z?jr i RIVERVIEW, FL 33569 BQ NGT MJRQTE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

THIE

NAME

STREEY ADDRESS
CITY-5T1 2P

NTLE

NAME

SEREET ADDRESS
CHY-51-2Ip

12, | hereby certily that the information supphied with this filing deas not gualify tor the wxemplions contaned m Chaptar 119, Flonda Statlos ¢ further corify that the inimation
indicated on this report or supplementat report is true and accurate and that my signature shai! have the same tegal eifect as it mada uneer natis, that | am an officer or direstor
ol the corporation or the recever or trustoe empowered fo execute ihis report as required by Chapier 867, Florida Slatutes: and thal my name sppears in Bk 10 or Blogk 1 4
changed, or on an attachmer) address, with ali other like empowered.

s S /21 /0€ ____6{;} X ~¢v 70

SIGW D TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ati N Dranne g

SIGNATURE:




