FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Apr 14,2006 8:00 am

DOCUMENT # {(\ ZF7H0A : ecretary of State

1. Entity Name . 04-14-2006 90128 019 ***150.00
T /%M[/ CrLur e

DO NOT WRITE IN THIS SPACE | 40048058

2. Principal Place of Business 3. Mailing Address o

BRowpey Co. 778 B4 FH-Fai s~

Suite, Apt. #, etc. Suite. Apt. #, etc. — CR2EQ34B (8/05)

,/../n A ADAI ELe. |l B Ruce” Uia/E S

City & State City & Slate 4. FEl Number _ Applied For

fship op  FI05Y M’,Zg‘?'%#?s Not Applicable

2ip Country Zip Country ” . $8'75 Additional

3365 4 ‘Bfowﬂ’ﬂb z Py sl Bfo o h@ N 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

VT o Abaui®

— e ) QQ_,N_Q' WRI IE . St:]e‘eztAeriS}(P.O. Box Number is Not Acceptable)
- ' A ST I P R s A i
‘ IN THIS SPACE R

e Mo b oD pls FL | 2559

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

SIGNATURE

Signature, typed or printed name of regustered agent and titie If applicable (NOTE Regrstered Agent signature required when remstating) DATE

Janvary 1- May 1 Fee s $150.00 . o
After May 1, Feeis $550.00 ] 9. Election Campaign Financing $500 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS
TTLE PrES b T THE
NAME AE BT AT D NAME
STREET ADDRESS o - s MWt TR e
2 26" AL STREET ADORESS

CITY-ST-2IF /J/) ilgégv' b Y }:.L: 330 o % CITY-ST-ZIP
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-5T-2IF
TITLE TITLE
NAME NAME

vt o DO NOT WRITE
) N IN_THIS SPACE.

AN

STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Crey-s1-zip
TITLE TmE

NAME NAME

STREET ADDRESS STREET ADDRESS
LTy -57- 2P GiTY-57-2IP
TITLE TITLE

NAME HNARME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(1). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: A D e A DAy s dfrofss  GSt-esy ?VG/J




