2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G93376 Mar 02,2006 08:00 AN
v ’ - -Secretary of State -
FEDERAL BURGLARY, INC. ry of S
Principal Place of Business Mailing Address
5342 AEQLUS WAY 5342 AEQLUS WAY
ORLANDO FL 32808 ORLANDG FL 32808 i %
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2ED34 {10/05)
City & State Cuty & Slale 4. FE{ Nurber | |Apphed For
592810386 | |het Appicasi
Zn Country Zip Country 5. Certificaie of Siatus Desired [ ‘?8'75 A_dditiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A_g_ent -
Name
Q\EERAAEDOEL ﬂg%‘iﬁi}ﬂlc Stest Addiess (P.0. Bax Numnber is Noi Acceplablej

ORLANDO FL 32808 - S

Ciy 7FL I Zip Cade

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

SIGNATURE

Smgnalure, typed of prmed name ol registered agent and tifle I appichnle {NOTE Regislered Agent signatuca reguirad when rensiahng) ) DaiE

. FILE NOW!I! FEE IS $150.00 -

‘After Bay 1, 2006 Fos Will'Be $550. 9, Eletion Campaign Financing ~ $65.00 May Be

Trust Fund Contribution. T3 Added o Fees

Make Check Payable to Florida Departimen of State .
10. QFFICERS AND DIRECTORS . I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IE PT [ peete TITLE D change [ Addition
NAME ANDRADE, JANUARIO HAME U045 ST .
STRECTADERESS | 5342 AEQLUS WAY STREET ADDRESS el RS T 4
<0 1A TiR-E A
e s |22 AFOLLE o 1314 (R-80035-013 150,60
TIRE v 1 Delete TITE [Johange T Addition
NAE ANDRADE, JEANMETTE HAME
STREET ADDRESS |5342 AECLUSWAY STREET ADDRESS
omv-ST.2P |ORLANDO FL CITY-ST-7P
TLE [ Betere niLE D Change  [1 Addition
NAME o ; o o 7 HARE .
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZIF CITY-§7-21P
TILE [ Belets TIILE 3 Ghange {71 Addificn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-31. 2P CITY-81- 2
TiTLE 5 Delese TRLE [ Crange [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
Cify-ST-21F Y- ST-7ip
e 3 Delete T O change 3 Adaition
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTr-51- 2P LiTY-ST-2P

12. 1 hereby cenly that ihe information supplied wighrTRis filing does nat qualify for the exemptions contained in Section 118, Fiorida Statutes. | further cerffy that the information
indicated on this report or supplemental reportds true and accueate and that my signature shall have the samse legal effect as it made under cath, that | am an officer or director
of e corparation or the receiver o trustes egipowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name apnears in Block 10 or Block 11

it changed, or on an attachment with an addjess, with all other like empaowered. I 4 B 7

-

SIGNATURE: __\> By niuin i DugpeaD€ F%wwgﬁ@m* 294. 4s4 S

SIGNABERE AND TYPEPDR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Pheno #




