2006 FOR PROFIT CORPORATION FILED

-~ - ANNUAL REPORT (AR) _ Mar 27, 2006 8:00 am

D?CUMENT # J77046 Secretary of State
1. ty N
LIT:i'LyE :zRM PROPERTIES, INC P3-2T72006 50278 D18 T 0,00
Principal Place of Business Mailing Address
8500 BISGAYMNE-BEVD P.O. BOX 189-15821 )
2. Prncipat Place of Business 3. Mailing Address
1964 Sth Ct SE
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & Siate 4. FEl Number Applied For
Uevro Beadch F la_ 59-2829953 Not Applicabte
Zip Country Zip Country - ) 8.75 Additional
3 2964 L q 5. Certificate of Status Desired ] ?ee Requirec; Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?é%)KSMv/\;\T;,ZLSQrUB M. Sireal Address (P.0 Box Number is Not Acceptable)
SUITE 106
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE

Sugaalure lyDedt O Rl hae: of fogustered AQrnI amt bile d apphciiic (NGTE Regstersd Agrnt signature roaurad when soinstaling) DAVE

’ FILE;HOW"' FEE'IS $150.00. . ) . . .
. 9. Election Campaign Financing $5.00 May Be
] After'‘May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
i’ Make Check Payable to Florida Department of State ;

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

TILE PD 1 celete THLE [[IChange  [J Addilion
NAME SCHAUFELE, JACK NAME

STREET ADORESS |P.O. BOX 189 15821 DANBURY STREET ADDRESS

iy -S1-21p DAMASCUS CH 44619 CITY-S7-2P

TE ™ [ peiete TLE [J change (3 Addition
HAME SCHAUFELE, NANCY HAME

STREET ADDRESS {P.O. BOX 189 15821 DANBURY STREET ADDRESS

cTY-ST-71P DAMASCUS OH 44819 CITY-5T-7IP -
e~ [ps T T 1 Delete R R ) T T T T T Ocnange [ Addition
NAME SCHAUFELE, NANCY RAME

STREET ADDRESS |P.(3. BOX 189 15821 DANBURY STREET ADDRESS

CIiy-s1-7p DAMASCUS OH 44619 CiTY-ST-2P

TILE vD EDeIete TITLE YD B4 Change [ Addition
NANE EDMONDS, EDWIN NAME Rokert ™. Edrmonds

STREET ADDRESS | 3050 N.E. 39TH ST, smertaophess | 1 e St Gt SE

crv-si-zp - |FT. LAUDERDALE FL 33308 CITY-SI- 2P Vere Reach, Fla 339062

TiE I petete HLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e J Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S1-2IP

12. 1 hereby cerlify that the inforrnation supplied with this liling does not gualily for the exermptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; andt thai my name appears in Block 10 o Block 11
if changed, cr on an attachment wilh an address, with all other like empowered.

Naney Schoufale
smnmuae:W Trcoa’ 3/i3loe  330-537.3%10
SIGNATURE A TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daiy Daytime Phone ¥ J




