| ' | FILED
2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # J59777 ecretary of State

1. Entity Name 04-17-2006 90335 019 ***150.00
EPITOMI, INC.

Principal Place of Business Maiting Address
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2. Pnncipal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and{Address of New Registered Agent )
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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 accepl
tha abligations of registeraed agent.

SIGNATURE
Sugnature. typeda o poaten name of regislered Aot and fae @ apphcanie (NOTE Regrstorea Agenl signature raiunng when ieinstatng) OATE
FILE NOW!!! FEE IS $150.00. | . .
Erpi - . 9. Election Campaign Financin R
. After May 1, 2006 Fee Will Be $550.00 paig 9 $5.00 vay Be

Trust Fund Contribution.  [] Added to Fees

Ailll-a'ke Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TILE PD [ petete TIILE [ClChange [ Addition
NAME JARRETT, MCIVAN A MAME

STREET ADDRESS | 13105 SW 106 AVE STREET ADDRLSS

CITY-SI-210 MIAMI FL CiTy-ST-2IP

TTE vD O peseta TITLE [ Change  [J Addilion
MAME LEACOCK-JARRETT, JOY H NAME

STREET ADDRESS {13105 SW 106 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33176 CITY-5T-2IP

HIF M neige ifithe Clchange ] Addiiion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ] Delete TITLE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P ’ CITY-5T-2IP

TITLE [ petete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21p CITY-ST-7IP

TILE [ petete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

12. 1 hereby cerlity thal the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurale and ihal my signature shall have the same fegal effect as if made under oath; that 1 am an offices or director
of the corporation or the receiver or pustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes: and (hat my name appears in Block 10 or Block 11
it changed. or on an attachment ittkan addresg® with all other like empowered.

SIGNATURE: NN _— 3,/“}/0// Fo5-91/-52 s

SIGNATURE AND R PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytmo Phona #




