FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 19, 2006 8:00 am

DOCUMENT #@21165 ecretary of State

1. Entity Name 04-19-2006 90104 031 ***150.00

At Florda Rdvealere Tc;de.SJM—'

DEPARTMENT OF

DO NOTWEITE IN THIS SPACE \7/
20032955

2. Principal Place of Business 3. Mailing Address
|_4itoa Hidden #illlop De. Po.Bex 775
Suite, Apt. ¥, etc. ! Suite, Apt. #, etc. CR2E034B (8/05)
City & State ° City & State 4. FEI Number Applied For
DOVE'R - %Rlalﬁ 00 ver. - ﬂam({ﬂ 31’ LoD Not Applicabie
Zip Country Zip Country " . $8.75 Additional
335; 7 . U, 5. P, 33 5‘3 7 U, 5: 9- 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

i Beanice Bloorm
NOTWRITE = e co0 so opestiog —
?h?THlS SPACE Yi4pR Miodden H://?S/a) Dave

| ™ Dover FL | %557

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

SIGNATURE Mﬂw { 006
nature, typed of prnted name of regrstered agent anc uue W appheable. (NCTE. Regisiared Ageni signature required when remnstatng) v DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE D IR BCTDR- TITLE
NAME pernice Ploocwm CBunr\\E) HAME
SREETADORESS | 0y oo tf dolen HillTop DPRVE STREET ADDRESS
CITY-ST-2if H@U er, F[ o 3_3_5’07_'7 CITY-ST-2IP
e 4 THLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CTY-SF-ZP
TITLE TME
NAME NAME - B —

e e DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-ST-21P
TILE IIME

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP Cy-ST-2IP
TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Crry-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Qﬁ)m@faﬂ/ /@mev- Bermce B!oom {~813ﬁ7l‘?—77¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




