FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT #J25720 ecretary of State
E}irgm[qr%nﬁNC_ 04-17-2006 90405 042 ***150.00
Principal Place of Business Mailing Address

BT Chong, ) SO 50012483

B . >

3c s

Suite, Apt. #, ete. Suite, Apt. ¥, atc” 04142006 Chg-P CR2E034 {11/05)

Sigte ity & St 18 4, FEI Numb Applied F
Z‘/ /? & WA @ # ?é Z 47% ?j 59-5293;205 Mot Appli:z:ble
§Z:L 7 y é u s /4_ le ‘79[ é 5. Certificate of Status Desired [} g:;fq Lﬁf:;“""a'

6. Name and Address of Current Reglstend Agent 7. Name and Address of New Reglstered Agent
Name

GORMAN, ROBERT H.

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

City FL | Zip Code

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 obligations of registered agent.

SIGNAFURE
-’I : Eignature, rvped or pr\nl:ed narme of regi agent and titie if (NCTE: Registered Agent signature requirad when reingtating) DATE
" FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftér May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0 Addedto Fees
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
me . |DP D Deiete me Clchange  [J Addition
NAME GORMAN, ROBERT H. NAME
STREel ADDRESS | $048-HIBHPOINTLOORL T LS Aene Tace S st souess
oTY-sl2¢ | L ONGWOEBFEIZTS0 " L by  tper ZH 327¢] onv-st-1p
TME “ O velete TIMLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TMLE O pelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-57-7IP
TITLE 7 Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE O Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TMLE 3 Delete TITLE [l Change {7 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-$T-2P

12. 1 hereby certify that the information supplied with this filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true an
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f_
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: /);@WN 7/ V/ﬂé 7 3220459

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director /



