2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Jan 27,2006 08:00 AM

DOCUMENT +# J38785
1. Emty Norna Secretary of State
LORI-MAN MIHALEY, P.A,
Prncipal Place of Business Maiting Address
2888 5 TAMIAM! TR 2999 S TAMIAMI TR
o R L T
2. Prscipal Place of Businass 3. Mading Address
Suta, Apt. #, elc. Sufte, Apl. #, ete, tst MOORE CRZED3S (10/05)
City & State City & Stale 4, FEI Mumbar Applied Far
59"2728464 Mot Apptica
Zip Countey 2p Country 5. Certificata of Status Desired O ggg‘gesq Lﬁ:ﬁ:ﬂitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggg IéE'?Ah?AR&P{?FP : Strest Addiess (P.O. Bex Number s Nol Agceatadie)
SARASQTA FL 34239 - T T
City F L Zip Cade

8. The above named enatity subomits thig staternent for e purnose of changing its registered office or registered agent, or poth, in the Stase of Florida. | am tamuliar with, and acs:
ihe cbhpations of regsiered agent.

SIGNATURE

Signiahne, Tyl oF DIWTed s of 1egrsterad agant and it # aophcable 1MCTE: Regisiored Ageet sighature retuared wiven 1enstil g} OAlE

FILE NOWN) FEE S $150.00° "

*. 7 After May 1, 2006 Fed Wit Be $555.60

: 8. Eiechon Cempaign financing  $5.00 May
Make Check Payadle to Fiortda Departriient of State

Trast Fund Contricuton.  [3 Added fo £t

1a. - OFFCERS ARD OIRECTORS T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
WILE FD 3 pawste TE [lepange  [2
AL MIHALEY, LORI-NAN HaME TN
SIREEY ADDRESS | 2999 S TAMIAM! TR STRFET ADUESS 0212 '#"08-%%;%]5%&8 T 150.00
CITY -5Y-1% SARASOTA FL 34239 GinYy-§1-2P
e S
e O Detete HILE Odcharge  [Jar
MAME NAME
STREET ADBRESS STREET ACDRESS
L CITY-81- 2
(03 £ oetete nut ) Change [
AR ) . HAME
STRELY ADDRESS STREET AGORESS
CHY-ST-70 EIrt-S1-2°
TME 7 Detete TME Cehage  [340
NARE MAME
STREET ADORCSS STREL! AHDRESS
CITY-5T-2F L'.:m-m-zz?
TLE £ petete 41 TLE {Johange  [J#
HAME HAME
STREET ADORESS STREET ABGRESS
GITY-ST-417 ITY-5T- 2P
THLE £ Detete K Ootage (A
HAMC HAME
STREL] AUDRLSS STREEI AUGRESS
CITY-57-21P ST -57- P

12. | hereby certify thal the informanon suppied with this Hiing does not qually for the exemations containea in Section 118, Flonda Statules. | further certily that ihe injosr.
indicated e this repon of supplemerial report §s true and accutale apd Wl my sigrature shall have the same fegal effect as i made undsr oath, that | am an oIfiget o1 dirg,

of the corporation of the recsiver of tustes empawered o exaculg rt as requiret by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Blod!
It changed. ar on an attacfurent with an address, with all other I ' -

wered.
SIGNATURE:

’/L'v/vs 44-3¢5- 7972

Cavuma Phicne 9




