2006 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR)

‘ FILED
DOCUMENT # He2503
1. Enity Namo Apr 17,2006 08:00 AN
J.H. JOHNSTON, CPA, PA. Secretary of State
Pringipal Place of Business ) Mailing Address 3
632 DAHLIA LANE 632 DAHLIA LANE
VERQ BEACH FL 32063 VERQ BEACH FL 32963 .
- y ' ISR A
2. Pnnopal Place of Business 3. Mailing Address ) o
Suite, Apt. #, elc Stite, Apt. #, efc. ) ) 1st MOORE CR2E(34 [10/05)
City & State i i City & State ' 4. FEi Number 59-2609696 | ﬁiﬁi Fo;
Ze Bountry m Country 5. Cerlificale of Status Desired O gig\?q l.;:ied;tional
6. Name and Address of Current Registered Agent T 7. Nome and Address of New Registered Agent -
MName '
gglz_i gi;o]_?a: i{ﬁ[‘:jigE H. Street Address (P 0. Bax Number is Not Acceptable)
VERC BEACH FL 32963 e——
Cuty FL Zip Cade

. The abovs named entity submiis this statement for the purpdse of changing its registered office or Teidistered agend, or both, in the State of Florida. [ am familiar with, and acer
the obligabions of regisiered agent

SIGNATURE - —
Sugnature, typant of priviee name of /egslernd agent and lite # applcatia {NOTE Regisicred Agent s?gna!ufm reounrd when reinstaling] CATE

T I e A L] LI

FILE NOW!! FEE IS $150.00°
- After May 1, 2006 Fee Will Be $550.00 _
Make Check Payable to Florida Departnient of State

9. Elegtion Campaign Financing $5.00 May:
Trust Fung Contribuker, [ Added to Fees

10, GFFICERS AND DIREGTORS 17, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE oP 7 Detete L O Change [ Ad™
NAL . MAN
£ JOHMSTON, JANICE H ?E OAD005 12000
STRIET ADORESS | 532 DAHLIA LANE STAECT ADORESS ;g B r
CTY-ST-21 VERO BEACH FL 32963 CITY-ST- 2P Sd}‘, EEFEGB “885?3"{3 1E iai} « U‘{}
e - Clpeke  § mt O thnge  Elad
HARE HAME
STRECT ADDRLSS STREET ADORESS
CITy-57-7F CTY- 5120
TILE 1 Delete THLE O thange  [JA
NEME NAME
STREET ADDAESS STRIET AQDAESS
CIFY-ST-2IP CITy-ST-2IP
TME - 1 Deiegp TiLE OO Charge  Lladc
HAME NAME
STREET ADDRESS STREET ADDRESS
Liy-ST-21P iy -5T-21P
THLE [ Delete TE O Crange e
NAME MAME
SYREET ADDRESS STREET ADIDRESS
LI -581- 7P Iy -SE- 2P
Hiif ' ' O oewe B nue o [dChange T3A"
HAME NAME
STREET ADDAESS STRLEY ADORESS
CI7Y.57-2F CITY-53. 2P

12, | heraby certify that the miormation supplied with this hing does not quanly for the exempzionsi'cohtained’ 7 Section 119, Florida Statutes. 1 Further certify that the e
indicated on thus report & supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or direc?
of the corporanon or the fecewver or rustes empowerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block_

¢ changed, or on an attachment with an address, with ail of e empowered.
’ ‘ f}//z/% & 7734/ 2 - F s

SIGNATURE: ; i
TURE AND TYPER OR PRINTED WQF SIGHING OFFICER OR DIRECTOR Date Dayiima Phona ¥

—3F & - . .



