2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ._ FILED

Pgﬁg}Nl;JmI:ﬂENT # 443617 Jan 30, 2006 08:00 AN
5400 N, DIXEE, INC. Secretary of State
Principal Place of Bu.s:ness Mailing Adch:.e;s
2885 SIERRA PINE DR 2885 SIERRA PINE DR
LANTANA FL 33482 { ANTAMA FL 33462
: - AT R R E R
2. Principal Place ot Busmesé ' 3. Mating Ad'aress '
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/05)
Ty & 5t City & Stan 4. FEl Nomb ' Apphed For
ye e : " 59-2749902 ot Aol
Zip Couniry ap Country 5. Catificate of Status Desired (] geae‘ggqgf:éuma{
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reiistered Agent l
Mame
%gsFSA g%h;iAgfﬁE DR Strest Address {P.C. Box Number is Ndi Accepiabit;).
LANTANA FL 33462 — 7
City ” FL Zip Coc;e;”

8. The above named entity submits tns stetement for the purpose of changing its registered cffice or raglslered agent, or both, in the State of Florida. | am {amitiar with, and a[;.}_.eg
the ol:bgations of registered agant.

SIGNATURE e el . s
Signature typed or praited nare ol segustered agert and Lile  spphcable {MOTE Regrtored Agoirt signature reqursd when ronstatngt DATE

FILE NOW!! FEE JS'515000 " °. 8. Elestion Campai -
- AN e deitvignl AN R . . paign Financing $5.00 mMay
After May 1, 2006 Fea Will Be $550.00 Trust Fund Contribubon.  [7 Added to Fees

_Make Check Payable to Florida Department of Siate

10. T OFFICERS AND DIRECTORS o 1. ADDITIONG ICUANGES TO DFFCERS AND DIFECTORS N 11
TTLE PD [ pelete TILE ] Change Ao
NAME LOFASC, FRANK HANE 0183

STREET ADBRESS | 2865 SIERRA PINE DR STREET ADDRESS 12/08/06-30006-003 150.00
CY-ST-IF {LANTANA FL 33462 o CITY-ST- 2P o
TIEE VPD O ceiete BILE I change  [J andii
HAME ABEEL, LISA L HAKE

STRECTADDRESS 13039 BURRLAND LANE ! STREET ADDAESS

CiTY-§1-2IP THE PLAINS VA 20198 L GITy- ST-71P

HME O peieze TME 3 Chunge [ aess:
HAME X NANE i i R S
SYREET ADDAESS e T RS = S ADORESS

CTe-STZP ‘ . Y- ST- 2P

T [ Delete e ' Ocmgs [
NAME HAME

STREET ADDARESS STREET ADDRESS

oIy -5T- 2P vt ST 79

me 1 pesete TmE Ol Changs [ it
NAME NAME

STREET ADDRESS STREET ADDRESS

G- 51- 2F ) . City -St-2P

FILE O Defete Tt O change [ Acuitii
HAME HAME,

STREET ADDRESS STREET ADDRESS

VY -5T-7P TAY-S1- 4P

12. | hereby cerbiy that the informalion suppliad wath this filing does not qualily for the exemptions cantained in Section 1153, Florida Statuies. | further certfy that the information
mndicatad on this repost or supplemental reporn is frue and accurate and that my signature shall have the same lagai effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or frustes empowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 15 or Block 11
if changed, or on an atiachrment with an address, with all cther like empawered.

SIGNATURE: 79&%, ARk Lotaso Desigsr //027:/65 4t 965 677

GNATURE AND TYPED ORARINTED NAME OF SIGNING OFFICER 0r DIRECTOR 7 S Dpptie Phons ¥




