2006 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) FILED

—
DOCUMENT # Hes184 Apr 03,2006 08:00 AM
1. Entity Narmg Secretal‘y Of State
STEPUTAT & COMPANY, INC.

Prncipat Place of Businass - Maiﬁng Address
1745 HOLLYWOOD AVE 1745 HOLLYWOOD AVE
e e lwm} mll I}m Hm ‘lm mi lim mﬁ mmml’ mnmmm
2. Purcipal Place of Buginass 3. Mabng Address
| 7Su|i51.-ApL #oete. T ’ Suite, Apl. #, elc. 15t MOORE CREEQ3A {10/05)
City & Siale Cily & State 4. FEI Numbec Apphed For
i 59“2604570 Not Appﬁf.‘-f:ﬁ_"
&p rc‘m"y Zp LC"”"”V 5. Certificaie of Stetus Desred (3 gggfq Aadigonal
:_ 6. Name and Address of Current Registered Ageal 7. Nome and Address of New Reglsteced Agent B

Name

?;Eg %-FDA]..‘I’—_’Y[.\[E(L)%% AVE Street Address (F G, Sox Number s Not Accaplabile) o
WINTER PARK FL 32789 -

City FL [ 2ip Code

8. The auove rraméa)efitltf@ﬁils this statament {or the pu:p_o'se of changing its registered office or registered ageat, or boty, in the State of Fiorida. { am familiar with, and accept
the oliligatons of registered agent.

SIGNATURL

Bigharatis, YRR o1 pADICT e of reqsieren agert amd e X apoicaliie (NOTE Regumiured Agend sumatLre 1oy 2 when rerslhngy DATE

FILE NOWH! FEE 1S $150.00

9. Electon Campaigr Pnancing  $5,00 May 8e

After May 1, 2006 Fee'Will Bg $550.00
Make Check_Pa‘;a!,)le to Florita Dépaﬂm_ent of State Trust¥ana Gontebution. L) Adged 1o Fees
10. ] OF FICERS AND (HHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 11 ’
e TVTD O Betete e Ol Change 3 Adddian
RAME STEPUTAT, CLAUDIA nave UOGO004330a7
STREET ADDRESS | 1745 HOLLYWGOD AVE SAFET ADDRESS 04/18/,06-30002-006 150,00
LTy 57-21P WINTER PARK FL 32789 LY -51- 4P
WL PSD [T Detete MLE O Chege [ Addition
RAHEE STEPUTAT, HELGA NAbE
SIEET ADORESS (4745 HOLLYWODD AVE STREET ADDARCSS
cuv-st-2¢ [WINTER PARK FL 32789 ) ) CivY-5T- 219
it O Demre Ll T change T Addilion
HAME TANE
SIREE} ADDRESS SIREE] ADDRESS
Y- ST- 217 iy -ST- 21
e 3 Detete L {7 Changs ] Additian
NAME NAME
SIREET ADEALSS STRECT ADDRESS
CiY-51-7P TiTY-53- 417
T O Detete TUILE - 3 Ghange 3 Addittan
NAME NAME
SIRELY ADURESS STATE} ADTRESS
Y- ST- 2P CITY-ST- 2P
WSLE D) Deete T O Gange T Aadilion
NAME HAKIE
STREET AUORESS SIREE] ADORESS
SITY-S§T-2P i CiTY-ST-2P

12. | hereby certly thal the doaration supplied with this fling does nok gualify for the exemptions contained i Section 119, Flarda Statutes 1 further cerlily that ihe nformation
indicaied on this repnr or supplemeanial repor is trize and aceurate and thal my signature shall have the same legal sfles! as of maae under cath, that | am an cificer or director
of the corporatan of the fecaver o Yrustes empowersd to executa this repart as raquited by Chapter 607, Florida Statutes; and that my narme appears n Black 1 ar Block 11
i charged, o on an attachiment Tﬂ address, wilh all other ke ampoweared

SIGNATURE: — lelga Slepotal R 3/23/04, Y07-740-8]TS

ETEMATLIRE AMD TWEAD OnR PRHTES BAME MF SIENIND OFFICER O DIRECTOR Oate Daybma Phore &




