2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # J38024 S .
DOCUM Feb 08,2006 08:00 AV
LEVI, CAHLIN & CO. Secretary of State
Principal Place of Busm.ess ' Méil%ng Address -
20590 W. DIXIE HWY. 20580 W, DIXIE HWY.
e R O 111
2. Prnopal Piace of Business 3. Malhing Address . ’ C -
.SEJHE, Apt ¥, elc. Suite, Apt. B, slc T 15t MOCRE GCR2EC34 {10/05)
.: City & State City & Staie 4, FE§ Number 59-2724502 ’ :ifii% ::;t
Zp Country &p Country 5. Certificate of Status Deswed O ?e%gg; :_;Ar:f:é'tianar
6. Name and Address of Currént Registered Agent - 7. Name and Address of New Registered Agent
i -1 Name ) i . R
EEX%OA#ILGE#LAND LAKES BLVD. Street Address {P ©. Box Number 1s Not Accepiabie)
NORTH MIAMI BEACH FL 33180 =
City ) FL Zip Code

8. The above named enlity submiis this sialement for the purpose of changing s regisiered office or réFisiered agant, or both, In the State of Florida. | am familiar with, and acrey
the obhgations of registered agent.

SIGNATURE .
Sgralute ymen O prnted Rame of segistered agant and 1ic if applicable {NOTE" Regsiered Agent sigrature ceduired when feinstating) BATE o
.”é.: P Fali e I NG — T

- FILE NOW!I FEE 15 $!5&Gﬂ e T 9. Election Campagn Financing $5.00 taay
) After May 1, 2008 Fe? Wili Be 35._59"3“ v Trust Fund Congibution.  [J Added to Fees
Make Check Payable to Fiorida Bepartnient of State
10, OFFICERS AND DIRECTORS ) 1. ADDITIONSJCHANGES TO OFFICERS ARND DIRECTORS M 11
TmE PT 1 tetete Tme " DOehnge  Opei
NAME LEVI, ALLEN NAME . .,
STREET AGORESS | 21410 HIGHLAND LAKES BLV STRECT ADDRESS a3 }f%‘%‘,ﬁ%@ﬁ%ﬂ%ﬁgﬁ 150,00
CRVSRZP |NO. MIAMI BEACH FL CTY-ST- 2P 0218 A-oUily il
TRLE VP T Oose TME O3 Change [ ™
HANE CAHLIN, RICHARD NAME
STRECTADORCSS [ 7390 SW 115 8T STREET ADDRESS
CITY-SI-71p MEAM] FL CiTY-51-21P
ame ' Tloess  § e o - ClChangs [
NAME o . . - . . . NARE -
SIREET ADDRESS STREET ADDRESS
iTy - ST- 27 CTY-ST- 7P )
mE T T e me T ) Charge [ A&
NAME AME
SFRECY ADORESS STREEY ADERESS
£1TY-8T-21P CITY- ST-2IP
e ' T ok e - [orage QA
NANE HAME
SYREET ADDRESS STAEET ADERESS
£TY-51- ZiP LTY-ST- 7P
e ' ' - 3 Deiete ARt - ) ' - [Jthange [JAY
NAME NAME
STREET ABRRLSS STREET AGDRESS
CiTY-SI1-IP LY -ST-21P

12. ! hereby ceriify that the informanon supplied with this fiing doss not qualify for e exemptions canfalned Tt Section 119, Florida Statutes. T further carily that the ltrnais
inghicated on this report or supplemental report is true and accurate and that oy signature shall have he sama Jegal effsct as if made under cath that T am an officer or direc”
of the corporation or the receiver or irustes ampowered to execute this report as required by Chapter 607, Hlorida Statuies; and that my name appears in Bieck 10 or Blook
if changed, or on an attachmens with an address, with ail other fike ampowenad.

SIGNATURE: W /’W £iehigrs CAHE Z. 104 §3742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayt Phong ¥~




