2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am

DOCUMENT # J68351 Secretary of State
}\ég"a;‘:g‘(‘:; ING 01-23-2006 90111 001 ***150.00
Principal Place of Buginess Malling Addross
7501 NW ATH STREET 7507 NW 4TH STREET
STE210 STE210
PLANTATION, FL 33317 US PLANTATION, FL 33317 U5
T i i [ B ARV REREHRERO RN
Sutte, “p‘g‘fgg | Suita, Apt. #, stc. 01002008  Chg-P CR2E034 (11/08)
City & State Clty & Stat.n 4. FEI Number Appliad For
} FL 20418, F 59-2796537 Not Applicable
Zi Court Z Country 75
,gp 33 24 unuWSf'\' 3“’3 328 %A 8. Cortficato of Status Desired {1 goae ;eqaf:d'""“"
6. Name and Address of Curront Roglsterod Agent 7. Name and Address of Now Rogisterod Agent
Nama
SILVESTRI, LOUI S

501 NW 4TH STREET Strest Q. Boy or ja Not Accoptahlo)
éTE1210 M‘d'?ag gﬁ 5? %‘\/bu e

PLANTATION, FL 33317

Y Davig, FL | *$%% 22

8. Tho above named shtity subrriits this atatemant for tha purpoge of changing its registerad office or ragistered agant, or bath, in the State of Florida. am famillar with, , anct accept
the cbiigations of registerac agent.

SIANATURE
Sigratite, typed of printed name of regisiened agont and tile if apclicable (NGTE: Regstered Agent signakite requirad wheh renstalting) DATE
NOw e 9. Election Campaign Financing $5.00 may Bo
Amr H.'.B, 1, 3&'.‘&%’32‘3&0@0 Trust Fund Contributiin. O  Addoed toFoos
10. OFFICERS AND DIRECTORS [IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TLE oPT ] elete TLE SCharge L] Additen
NAME SILVESTRI, LOUI NAME
streeraoacss | 7501 NW 4TH STREET STE 210 cneroniss | YOO SO G5 Avenue
a2 | PLANTATION. FL sy | Tovie 2 33328
e DS . O peiets e ElCrarge [ Additon
NAME MANDLI, DIANA NAME
STREETADDRESS | 7501 NW 4TH STREET SUITE 210 smETADDREss | Lfefoo Sa) SHh Avihue
cirsizr | PLANTATION, EL 33317 GITY-51-2 Tavie L 3332%
mie 3 Detete e Dcrange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Gty -ST-21P CITY-§T- 27
TLE 0 veletn e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IF CIty-s7-ap
e O peteto TITLE Ocrange [ Agdition
NAME NAME
STREET ALDRESS STREET ADDRESS
A Y-§1-2p
WE L [ Dalete THE . , Ochange [ Additen
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
coy-st-zp - o : GITY-5T-2P

12. | hereby certiy that the infortation au&plied with thip |'||| does not qualify for the exemptione contained In Chapter 118, Florida Statutes.  further caertify that the information
indicated on this report ot supplemantal teport 16 trua an accurate and that my slgnatura shall have the same 1eGal offact as if made undar oath; that | am an officer or director
of the corpotation ot the receivet of trustes empo wsrod o exacute this mpoﬂ &9 requlred by Chapter 867, Florlda Statutes; and that my nama appears in Block 10 of Block 11 if
changed, or on an attach ith an addrcs H other like 5— q -

SIGNATURE: g A LA TN el (I, f'_//-if/bvé 64/ - ¢4o0

Daytime Phona #




