2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G39364 Jan 23, 2006 08:00 AM
1. Ently Name Secretary of State
H MM M, CORP,
Principat Place of Business Mailing Address
181 OVERQAKS PL 181 OVERDAKS PL
T T ”Il”” |||I ””I ’l’" l"l"ﬂ”“l I’l]lmmﬂmlll” lmml ” I"l
2. Principal Plage of Business . 3. Malﬁng Address
Suite, Apt. #, etc., Suite, Apt. &, stc. 15t MOORE CR2E034 (10/05)
City & State City & State 7 4, FCi Number Aﬁplaé}f For
] 58-2203634 Not Abplicat‘
2 Couniry Zip Country 5. Centficate of Status Desired T ?eae.gfq li’;:ied‘;timrual
6. Name and Address of Current_Regiskered Agent 7. Mame and Address of New Registered Agerit )

Name

%gHg)—\E‘,Egé‘K‘ké\déEK Slreet Address (P.O. Box Number is Not Acceptabiz) -

SANFORD FL 32771 .

Ciy FL { Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar w}‘th. and accepi
the obligations of registered agent.

SIGNATURE FUN

Swgnature. typed or printen narme of registered agent and e f applicatie INOTE Registared Agenr signature seaurad when reinslabng) DATE

-~

ﬂlft FiLE NO;V(}'{:! gEE%Sf : 9. Election Campaign Financing ~ $8.00 May o:
... After May 1, B ee il . 55 D e < Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11,
e PD 7 Detete THE O Change (3 Addits
NARIE LIGHTERMAN, MYRNA NAME

STREET ADDRESS 181 OVERQAKS PL STREET ADDRESS

CITY-$7-2IP SANFORD FL 32771 GITY-ST-2IP o

TiTLE VT 7 Deiee THE Othange [ Advitia
NAVE LIGHTERMAN, MARK MAME PN M4 05

STREET ADDAESS | 181 OVEROAKS PL F srmer aooness D1 00 SR04 150, 00
CiTY-S1-2IP SANFORD FL 32771 CITY-ST-21P .

TITLE S Sy I, Y PerT o Rwme . L Cmsmse—— i L s —emne o L Change  T] Ao
NAME NAME

STREET ADDRESS STRETT ADDRESS

CiTy-51-2P CITY-S1-2iP

TTLE 3 etete HILE {1 Change  TFacnr
NAME HNAME

STREET ADDRESS STREET ADDRESS

STy -5T-71P GiTY-§1- 2P

TmE [T Detete e [ Changs [ At
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- 8T-ZiF CIvy -5t 2IP

TILE T pelete ¥y e [ ctarge ] Adeiicr
NAME NAME

STAEET ADRRESS STAEET ADDRESS

CiTY-37-2P | | CITy-5T-2IP

12. | hereby certify thal the information supplied with this hling does nat qualify for the exemptions contained m Section 118, Feonda Stalutes. | further certly that the information
indicated on this report or supplemental reporl is true and accuraie and that my signature shall have the same legat effect as it made under cath, that f am an officer or director
of the corporation or the receiver or tiustes emp ed to execule this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11

if changed, or on an attachigant with an agdrasegVith ail ather like empowered.
SIGNATURE: z/ (187K ) o [ o1 prgam // AofoF ol g5¢ 7906

¥ SIGNATURE AND ZYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Bate Daytina Phone &




