FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . ... Apr 24,2006 8:00 am

DOCUMENT # 556 7350 ecretary of State

1. Entity Name 04-24-2006 90377 042 ***150.00

Bowitn BRoUES <

DO NOT WRITE IN THIS SPACE

2, Pnraéal Place of B,éanesse/f/- #)l/ﬂ/u . 3. Malllrl? Addr Forhf M//ﬂﬁo‘ '
$ ;ma #Oet%/ Suite, Apt. éﬁé /3 09/ CR2E034B (8/05)

_&“951233

T

wellihgeq FC 33915 il en, FC 337/ |*™""™59. 9325732 o

le Country Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Requirad
7. Name and Address of Current Registered Agent
Name

- - W| kl I'E Street-Address {P.0: Box-Number-is- Not Acceptable)}——— - - -

IN THIS SPACE

City FL Zip Code

3

8, The above named entity submits this statement 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 pnnted name of registered agent and ttle If epplicatye. {NOTE. Registered Agenl signature required when remslating) DATE
January 1 - May 1 Fee iz $150.00 ‘ .
After May 1, Fee Is $550.00 9. Election Carnpaign Financing $5.00 May Ba
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE THTLE
e PE(AHLE-‘S TESUI M. M-pa. e

TREET ADDR ANTH ADDR
DT B8 St Geach., FL_ sy | e

o V. Tme

e | (RO i D -

arv-srap ') @ 5'1’ Pal @.ZQCL FL 33Y) 5/ CITY-57-2P

e Tme

NAME_mg:—‘L-H:EE S M‘ff‘}H@}ﬁ PR. T T e T e

e | 13881 Gaon) FL aac//s/ s DO NOT WRITE

TILE 5’ me IN TH IS S P Ac E
NAME T Les NAME
smsir ADDRESS 1 ,el;-ﬁ O < TMR{"Y] L)’:’G W _Y PL WT¢5 05 N

ov-size | (e [; ngfon, FL 33 oy ‘/ CIY-s1-2p
TITLE TITLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-21p
TILE TITLE

NAVE NAME

STREET ADORESS : STREET ADORESS
orY-si-21 o~ CITY-ST-2P

12. | hereby certify that the iy o with thns filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceftify that the information
indicated on this report pr supf bmental repcxiis P rate 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 receipgr or lrustee e wered i ecute this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

/ merhk Tesus M Perafor 4-90.06 () 7757522

R PRINTED WE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

T Y]



