FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 10, 2006 8:00 am

DOCUMENT # K #4937 ‘ Secretary of State
1. Entity Name 03-10-2006 90010 002 ***158.75
E00CcATTOoVAL /‘?OI/Atdcéf’/eJCJ;\’C—
L . v~
- ~DO NOT WRITE IN THIS SPACE '

2~ Prin®pal Place of Business 3. Maifing Address
179/ wew Hoicaud WhAT

Suite, Apt. #, etc. Suite. Apt. #, etc. CR2E034B (8/05)

© City & State City & State 4, FE| Number . Applied For

Borvge~ Biact] . FC . cf - 005093 e Not Applicable

Zjip} ’f’ 77 C&Z}t\?ﬁ Zip Country 5. Certificate of Status Desired gg;;gqﬁ?:&“ma'

. 7. Name and Address of Current Registered Agent
“Na

" ot Ll STeidBERE

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)
2997 Y

VLA R o XA,

IN THIS SPACE

v

N A adirod RBEACH

FL

Zip Code

73437

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstarad agent and tile  applicable

(NOTE Ragistered Agent signature regured whan (enstatng}

DATE

January 1 - May 1 Fee is $150.00
v After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE UINECToR — LLESTI0EST TLE
LRl
NAME STENQELE, LAVURIE “«. NAME
STREET ADDRESS | <7 7.9 Aol (oA MD te/ A" STREET ADDRESS
CITY-ST-2IP ﬁo‘-ﬂ{}To—J ReACH , fL. 33437 CiY-SI1-2P
TITLE ) o < w TILE
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE TmME
NAME NAME
STREET ADORESS STREET ADBRESS
orv-sr.2¢ oiv-st-2e DO NOT WRITE
TILE TME S C
ol e IN THIS SPACE
STREET ADORESS STREEF ADURESS
CITY-5T-2P CITY-ST-IIP
TIE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repor 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 receive; or irusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wj

~

SIGNATURE:

all other Yike empowered.

LAl L, STe/nGees g/%: (358) 2g/- 37

omrunymﬁvpsu OR PRINTED NAW SIGNING OFFICER OR DIRECTOR

Date Dayrme Fhone #

—r




