2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

| DOCUMENT.# K03775

1. Citity Narae B

PEPE & NEMIRE, P.A.

F‘s@p; S;l;ée of éusinass Mailing Address B
1450 MADRUGA AVNELE 1450 MADRUGA AVNELUE
STE. 202 STE. 202

MIAMI FL 33146 MIAMI FL 33146

us us

L
2. frincipal Flace of Busingss

‘f 3. Maiing Address

FILED
May 03, 2006 08:00 AM
ecretary of State

TECRRAER AT

CORAL GABLES FL 33146

Suite, Apl, f?,‘ 91-6‘. Suite, Apt. 4, glc. 15t MOORE CR2E034 (10{05)
City & Stale City & State 4. FEI Number Apphed For
65-0060823 [ [Apphod For rer
o Couny 2 Country 5. Ceriificate of Status Desred | $8.75 Additiopal
j Fee Required
6. Mame and Addrass of Current Ragistered Agent 7. Kame and Address of New Regiciered Agent
| Name o
PEPE, THCMAS F
. ! d P Box N i ]
1450 MADRUGA AYNEUE Street Address (PO Box Number is Not Acceplabie)
SUITE 202

Cuy

“*‘F—LIW

the obhgations of registered agent.

SIGNATURL

S -
8. Ths above nampd enhiy submils this statearent for the purpose of changing ifs registered office o (egisterad agent, or both, in the Stale of Florida. | am lamitiar with, and accept

Sigimtare poed of prtea name of regrstered agent and Lis | apphcable

INGTE P gistorad Agent Srynalue: tommad W cometatngl

TATE

FILE NOWN! FEE IS $15000 . .
. After May 1, 2006 Fee Will. Be §550.00 ...
_Make Check Payabte to Florida Departmient of Staje .

9. Election Campaign Francing $5.00 ey ge
Trust Fund Contribubon.  []  Added ta Fees

0. TREICERS AND DIRECTORS 1. _ ___ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 31
TME DPST 7 pelete THLE [ Change  £] Addition
NAME PEPE, THOMAS F. AL

SIRCET RBORLSS | 1450 MADRUGA AVENLUE, SUITE 202 STREET ABORLSS - UDDUDUSSS?‘?E

Gh-sIF |CORAL GABLES FL 33146 cirv-si-2f 05/18-06-80010-012 150.10

e ] petete e O3 Change 3 Addition
Foamit BAME

STRLLT ADDPESS SUREET ADDOESS

ATy-51- 208 oty S1-7ie

. [m g ) Ghacee T Adidition
A HANE

STREET ADORLSS STALL T AUITSS

GIY-ST- 7P CHTY-St-21

e 3 pese WIE Dlcrange [ Addikon
AT HAVE

STREET ADBAESS SYRELT ADDRESS

SHY-§1- 07 oY -ST-2P

TRe T Detete e CJchasgs T Adduian
NAME HAME ’

STRECT ADORESS SIREE] ADDRESS

ChY-sT-217 HTY-57- 21

TLE 3 Desete BhE Odcmnge 3 Aadition
NAME HANE

STACY 1 AGDRESS SIRELT ABTRESS

CHY-5T-28P 7 CitY-ST-2P

£5
ef trustee emy

lihCalad o thits repart of suppip
of the corparatran ar e recgve
if changed, ar on an attac

12. | hereby cerlily that the xntorma\u@ed with this Tiling aoes not quality for the exemptions comamed in Section 119, Marida Statutes. | further cerlify 1hat the informaton
report is irve and accurate and that my signature shall have 1he same legat effecl as it cmada under oath; that { am an officer or directer

o exetite this report as reguired by Chapter 607, Florida Stalutes: and that my name appears it Block 1 or Bloek 1
dll other ke empowerad.

ee/ob 5 667ESLF

SIGNATUR:

7/’%&%? s /7 /@fﬁé’

T TEMT AR AL SRR ST ST O e s e

— P



