2006 FOR PROFIT CORPORATION

¢ ANNUAL REPORT (AR) : FILED

— -
DOCUMENT # Jo9s578 .
DOCUM FebSO9, 2006 ofséoo AN
ATINA MANAGEMENT, INC. ecretary of State
Principal Place of Business Maiiing Adaress '

3007 LEMON ST POST OFFICE BOX 24335
TAMPA FL TAMPA FL 33623
2. Principal Place of Business ’ 3. Mahng Address -

Suite, Apl. #, eic, Surte, Apt. #, etc. - ist MOORE CR2E034 (10/05)

City & State ' Chy & swte ' 4, FEI Numbe " TApplied For

' ’ " 59-1399155 ot Apphar:
aip Couriry Zip Couniry 5. Certificate of Status Desired ] ?eae-;fq {';‘:3:;“’"“3%
6. Name and Address of Current Registered Agent ) ?.TName and Address of New Registered Agent

pame

y&g%lfyﬁb‘#éugiT\i‘TA Strest Addrass [P O Baox Number Is Not Agceptable}

TAMPA, FL. 33609

ity ) T FL Zip Coda

8. The asave named entity subrits this statement for the purpose of changing tis registered office or registered agent. or both, in the Stade of Fiorida. 1 am familiar with, and accey
the ablgat:ons of registered agent.

SIGNATURE

Signalare typed or preted nzme of regrslerad agent and Wie 1 applcable (NOTE Regisleted Agant sinsture reduired -M\E'l_leinslahng} DRTE

st L

FILE NOW!!! FEE IS $150.00 .~ .
_ After May 1, 2006 Fee Will Ba 55000
fake Check Payable to Fiorida Department of State

8. Election Campaign Financing  * $5.00 May ©
Tist Fund Contribution.  [3 Added to Fees

10, OFFICERS AND DIRECTDRS 9. ADDITIONS/CHANGES 1O OFFICERS ARD DIRECTORS I 11
TRE PSD [ Delet TME - ] Change A
NV WILLIAMS, JUANITA NAME HERIN4-6928

STREET ADDRESS | 3007 W. LEMON ST. STREFT ADDRESS . 02/ 0 65~-800084-010 150,118
LIFY-ST-2IP TAMPA FL CITY-51-4P

T V1D 7 © Dodee e [0 Change [ 247
NAME WILLIAMS, WILBERT MAME

STREET ADDRESS | 3007 W, LEMON ST. STREET ADDRESS

omv-sT2r | TAMPA FL CiTe- 817

T ) " [ pelese TiLe " ' 01 Change [ s
HAME e . 11T/ S ) L o

STAEET ADDRESS STREET ADDRESS

CHFY-S7-2P oINY-ST-2F

TR  Dpeee B G [J Change™ [J A
NARSE Nasme

STREFY ADDRESS STRECT ADDRESS

CITy-87- P CiTy.5T-2F

TME [ peleta TME Ol Change [ adc
NAME NAME

STREEY ADDFESS STREET ADDRESS

Oy ST- 2P GHY-ST-2P

e 3 Detete THLE - (3 Change LAl
NAME M

STREET AUDRESS STREET ADIRESS

CITY-§1-2F CHvY-sr-2p

12, | hergky carbiy thal the iniormation supphed with this filmg} dees not qualify Tor the exempridﬁs contained Tn Section 118, Flarida Statutes. T Turther certify that the iﬁfozzgi&ie‘m
indicatad on thus repont of suppfemental report s trus and acowate and thet my signature shall have the same legal affect as if made under oath, that | arm an efficer or diredcic
of the corporatan or the receiver ar trustee empowered (o execule this report as required by Chapter 607,ﬁ0ri A Staiules; and that my name appears in Block 10 or Biock 1

if changed, or on an atjachment with z\ address, &m aff other Ike empowered.
Mrn.u}ij oy, ) - - A
SIGNATURE: \_s% FA L :uf}fﬁﬂem | 28 —0f 513-87¢ 75&

FXTUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR - Datg Dayime Fhore #




