2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

~ FILED

Apr 10,2006 08:00 AM

DOCUMENT # Hos401

1. Enbly Mama

MWAV]GLUS, MO, PA,

Frncpal Place of Busingss hizding Adores
P. 0. BOX 450156

KISSIMMEE FL 34745-T18¢ KISSIMMEE F

P, Q. BOX 450156

S

L 34745-7155

2. Prncpal Place of Business

Sutte. Ap;i. #, eicC.

3. Maling Address

Swte, Apt. #,

MOCRE

|
S ;
|

Secretary of State

(AT

City & Stata

R

DAVIGLUS, MARY L.
3027 ZAHARIAS DRIVE
ORLANDOC FL 32837

—

ate. 182! CRZEN3S {10/05)

Chy & Swate 4. FLI Number ) VApp;iBﬂ for
E 59-25&0996 Not Applicai

( ! Az

Country op Country 5. Cortifcate bl Saws Desied [ $8-79 Additional
: Fea Reguired
6. Name and Address of Current Registered Agent T e __¥. Name and Address of New Reglstered Agant
Name ;

Sireat Agdrass (P.O Box Numbar is Not Accepiable)

)

Ciy .

FL | Zip Code

8. The abave named entity submits this statement for 1he purpose of eh
1he obhgatons of regisiered agent ’

SIGNATURE

anging ws regrsiered office ar reéi%{ed agant, o betn, in the Stata of Flonda. ¢t &m famibar wilh, and acce
- k

!

Sl vl R o Dtk L Oadires O Qe becnid 80t o bilic F appliCatite

FILE NOW!T FEE IS $180.00 =
Aiter May 1, 2006 Fee Will Be $55000 '
Make Check Payable to Flotida Department of State

[NDTE: fegeerno Agert sature m‘nu;-;m:n FOLle ) ; DAYE
| 8. Election Carmpaign Financing $5.00 may -
Trust Fund Conoylon. £ Added to Fees

e OFFICERS AND DIRECTORS I E ADDITIONS/CHANGES TO OFFIGERS AND DIREGTOAES IN 11
Tt PD 3 Delete I : DChange  [JAcos
NAME MARY L. DAVIGLUS, M.0,P.A. MANE !

SIREEY ADURCSS {3027 ZAHARIAS DRIVE STREET AORCSS } H000g0500e33

| Costie|ORLANDO FL 32837 wowe | p4/25/08-80030-014 150.M0
e  pelele e ; 3 Changs Pt
AN HAME |
STREET ADDAFSS SUEL L AGDRESS :

CIRY-SI1- 2P CHY-51-1P ;
I 73 neets g ' OJchange [
AT NAKIE ;
STRLE AUDRESS STHEES ADMESS '
CIFY - SE-T1P TITY-55- 2 :
e [ petere HiLt : Cchange  [Oa
NAE NAME 3
STRETT ADDRLSS SIALLT ADURESS :
CrY-51-p CilY-51-27 |
L T ootpte TILE ! O change  [JAC
RANE Ry
STRECT ADDRESS STREL] ADDRESS .
CITY-81- 2F Cdy- 51 |
UTE i 3 pespte Tl ' 3 Change [ Ad
NAME WAL :
STREET ADDRESS STEET ADDRESS |
GiTY-S(- 29 COY- 51- o E

t2. it herepy coartiy that the nformation supphed wilh this fitng does not quality tor the exemptions contained i Section 118, Flonda Statutes. { lurther certify that e tnfarmate

indicated on s report or supplemental repan is trug and accurate and that my signature shall have Ihe sameo fegal eifdct as of made under gath, that | am an officer or direc’

of the corperation or the seceiver ar lrustee empowered to exggute this report as re
! it changed, or on an attachmeaal with an addeess, with all other ke empowered.

b

quired by Chapter 607, Flarida States; and that my tame eppears in Block 10 of Block

(307) 298¢

§ -
 SIGNATURE: __eriyan

, 2D ;PR N 449/94

£B NAME DF SIGNING OFFICER OR DIRECTAA .

Catyt tows Tt &



