2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K72078 T .
DOGUN Jan 27, 2006 03:00 AV
PAPERWORK ASSISTANCE, INC. ecretary ol State
Frincipal Place of Busmness Mailing Address
9301 NE 6 AVENUE B-204 9301 NE 6 AVENUE B-2D4
MEAMI SHORES FL 33138 9301 NE 6TH AVE B204
2. Principat Place of Business 3. Mading Addrass
Suite, Apt. #, elc. Suite, Apt, #, efs. 1st MOORE CR2EG34 (10/05)
Cily & Staie City & Stale 4. 70 Number 1 erApblied For
65-0101086 s
Zip Country a6 Couriry 5. Certificate of Status Desired O Ege'gesqtﬁfiﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent  *
Name
OCHT, S ey . | Swest Address (P O Box Nurmbss 's Not Acceptable)
MiAMI FL 33161 — -—
__’Cd_y__' o T FL i Zip Code

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 F]oriﬁa. 'i”am familiar with, and acce:
the obligations of registered agent

SIGNATURE

Signature typed or prmted nama of regoleced agent and litie f aphcatile [NGOTE Regrstered Agen! snature required when rensteling) DATE

9. Election Campaign Financing $5.00 May:
Trust Fund Contribubon.  []  Added o Fees

FILE NOW'! FEE IS $156.00 .~ . .
- After May 1, 2006 Fee Will Be §650.00
Make Gheck Payable fo Florida Department of State

10. CFFICERS AND DIRECTORS I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRk DPTS T Colete e 71 Change Ao
NAME KNIGHT, BETTY J. : NANE HOO0040E 344 -

STREET ADDACSS |49 NLE. 108TH ST. STRECT ADDRESS 24 17/ 06~-80025-0 15 158,
CITY-Si-ZIP MIAMI FL CITY-ST 2P

TEE VD . [ Delete TITLE [ Change  [Jan
NAME KIMBROUGH, LINDA A HARE

STREET ADDRESS | 3950 TALL PINE DR STREET ASDRESS

CIY-ST-2F  MARIETTA GA 30062 : -§ cmy-stzp

Mt {J Detete it [ Change [ Advr
NAME . . T

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP Clly-St- 2P

ME 3 Delete s DlChange A
AV HAME

STREEY ADDRESS STREET ADRESS

GiTy-§I-2IP oIty -S7- 2P

1LE 7 Delete BILE [ Change A
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7IP ITY-§7 2P

TiLE 3 Defete WL [ chaage [ ade™
NARE NAME

STREET ADDRESS STREET ADORESS

CiTy- 81 ZIF LITy-ST-2P

12. 1 hereby certify that the information supplied with this filng does not qualily for the exempitions contained in Section 118, Florida Statutes. | further certify that the aformaion
indicated on this repor or supplemernal report s frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direatc
of the carporabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 3e2Zi (. Fiiiskl Betty 3. knighe 1/24/06 (305) 758-070:

SIGNATUZE A TYPED OF PRBITED NAME OF SIGRING OFFICER OR DIRECTOR o " Dawe Daytimo Phasic §




