R005 Fq'hj PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # J 74555 T aEmy, ecretary of State

1. Entity Name 04-24-2006 90349 048 ***150.00

Z{cDM ; ,“—ﬁ—o-

DO NOT WRITE IN THIS SPACE AV
2. :?rirggzl ;ac?e/of Business | 3}1;“2(3 7Add;ss ) ? :‘ i 600 2912 Y,

Suite, Apt. #, etc, Suite, Apt. ¥, etc. CR2E034B (8/05}

City & State R City & State 4. FEI Number - Applied For
Ford= Presce /-:/ le} Brerce, 5/ 59-242/268 Not Applicable
Zip Country Zp . Country ertificate of Status Desire $8.75 Additional
sdofersiz| WL B3I 1544 | UL | 5 et T e

7. Name and Address of Current Registered Agent

Name .

o DONOTWRIE otk T /e Dermede”

N e - Street ress (P.(0.Box Number is Ngt Acceptable)
1 Dt te

IN THIS SPACE
: | Vort Brerce. FL | 3500

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or p!lnleq{name of registered agent and ttle if applicable (NOTE Registered Agent signature requited when remstating) DATE

January 1 - May 1 Fee is $150.00 '
After May 1, Fes |s $550,60 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [ Added to Fees

Malkea Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE PD . e
NAME hw.DM 'P ] 'J : NAME
STREET ADDRESS ol 38 7 74 - L peare- STREET ADDRESS
VST | fopds Petral. LH. BHILT CITY-ST- 2P
TALE rS' 7y ) : Z ] TTLE
NAME Mo Darmots R. NAME
SIREET ADORESS | 7,2 40 Y Wl 2o, Unid 68 STHEET ADDRESS
ov-siwe | BOOKH o, o, 33487 CTY-ST-ZP
TILE TME
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P '; ’ - B B2 I - 'BG"N‘G I UU I HT—E ’ - -
. o IN THIS SPACE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GATY-ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP cy-S1-21p
TITLE TILE

NAME NAME

STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that i am an officer or director
of the corporation or the receiver ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address. with/alother like empowered.

% THRNER s 51 9979045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:




