2006 FOR PROFIT CORPORATION
«  .ANNUAL REPORT (AR) FILED
DOCUMENT # G45994 Mar 07,2006 08:00 AM

1. Enlity Nama Secretary of State
CORPA, INC.
Pr:‘ncsp;lulé‘i-a_ce of Business . Maiting Address :
gﬁ; ME 78TH 5T g?;! NE 79TH 5T
1
2. Principal Place of Busmness 3. Mamng Address
| Sule, Agt b etlc. —_ Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Ty & Siate City & State : A FLI Namber “Tapplied Far
59-2420954 Ao -
Zip Countey Zp Couniry 5. Cenfiicalo of Stais Desirod 0 ?g'gasqgf:éuonal
b ) " 6. Name and Address of Current Registered Agenl 7. Name and Address of New Registerad Agent
Name
gg}'%% ?QOTBIE@;-O Strest Address (P.O. Box Number 15 Not Acceptabie) -
# 211
MEAMI FL 33138
City FLL l Zp Code

'_8. The above ramed enbly submits tus statement for the purpose of changing its registarad gltice o registerad agent, or bolh, in the State of Florida. | am familiar with, and acte
ihe oohgatiors of registered agenl.

SIGNATURE

SGNAIEE TyDe OF POrleg DeTH O IRGrElercn agenl a0 Wi i anprcabis (NOTE Begisteren Agent signaturé ciqurad wian reastmg) DATE

FILE NOW!! FEE IS $150.00

. ! A e g, Clection Campaign Financng $5.00 May
After May 1, 2006 Fee Will Ba $550.00, . . Trust Fund Comncuben. L) Added to Fees
 Make Check Payable to Florlda Departmient of State

10, DFFICERS AND DIHECTORS 19. ADUITIONS /CHANGES TO OFEICERS AND DIRECTORS IN 11
g o 3 petete g 1 Crange T
NAME YULEE, ROBERT e

o g ' URaaLiaSas7s
STRET ARDRLSS | 587 WE 79TH 8T # 211 STREET ADERESS o BRI L2
GTY-S-7F [MIAKMI FL 33138 CHY-ST-2P (371500 80004007 150,00
e [ pelete g Ol Cramge [ As
HAMC HAME
STALET ADBRESS STREET ADDRESS
Cry-ST-29 eoy-ST.2P
beity . . T Deiets UIE [ Change (3 aa
NiE RAME
STREET ADORESS SILE) ADDRESS
CFY-$1-1P CUFY-ST 4P

. R § 1 - - - .
TTLE 3 Detote Tt O Change [ aa--
NAME NAME
STREET ADDAESS STAECT ADDRESS
CITY-S1-2IF Gity- 51-2% B
e 1 neiete THLE O Cnange [ A
NamE HAME
STELT ADDRESS STREET ADORESS
CiTY-57-21P Cify-51-2F
T ] Deiew e CtChange [JAs
NAME FIAME
SIAEET ACDRESS STREET ADGRESS
Sy-sI-ap | iY-57-2P

12, | hereby ceruly thal the intormation supplied with s Siing does not quatity for the exemptions comtained in Ssction 119, Blorda Statutss. ! lurtner certiy thal the infornai
inchcated on Lhis 1epori o supplemental report is true and accwate and that my signature shall ave the same lggal eftecl as if made under oath, that f am an officer or direct
of the corporation o e fecever or tlistes empowered to exeguia this report as raquired by Chapter 607, Florida Statutes; and that my name appears i Slock 10or Block -

if changed, or an an altachment with an address, with M"@
e
SIGNATURE: S

SIGNATURE ARD FYPED OR ERINTED MAME OF SIGNING OFFYCER OR TIRECTOR

R-2-06 3oL/ -6353

Dayeme PFnore #



