2006 FOR PROFIT CORPORATION FILED
.. . ANNUAL REPORT -+, Mar 27, 2006 8:00 am

DOCUMENT # K96600 Secretary of State
kégig%rgRPORATION 03-27-2006 90246 044 ***150.00
Principal Place of Business Mailing Address

21920-SH-OB-AVE 21920 SWOT AVE

MAMEF—33190— MHAME-FE-33T50—

S e sz ——— | HITINRIE D

OCHA B 591/ Sw /11

Suite, Apt. #, etc.

- A)’" e A, DE 03142006 Chg-P CR2E034 (11/05)
iYL (o {)-Pt RD | '

“City 8 Statd . City. & State 2. FEI Number Applied For
mchr 4 Fr' 2z, s L 59-1768385 Not Applcabie

Zp - " Gounlry a : Country i : $8.75 Additional
" '?D L{(«[7 A . ﬁ{ A ﬂf o AJ D} L[ p/? [ H h-ﬂ.lo Aj 6, Cerificate of Status Desirad | Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— | -AVICK-MARTIN— e o —— . o o — B i _ __ _ _
21926 SW-o8AVE C{); ’l (-SLL} l /L}OZ.-}Q p? Street Address (P.O. Box Numiggr is Not'Acceptable)  —— =T
MIAMEFES3190- - .,  ~ Bl F o
Debes 2 24976
el City FL | ZPCoce

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

SIGNATURE 4 /4 . 3/%/96

Signatura, typed or prinﬂm name of registeved agent and titla If applicable. {NOTE: Registered Agen signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
10. OFFICERS AND DIRECTORS 1, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D 1 Delete TITLE [ Change ] Addition
NAME AVICK, MARTIN NAME
STREET ABDRESS | 2 NE 1 S 1. PL A STREET ADDRESS
CITY-5T- 2P Middt—33480 ofm P ?‘_{ Vi 7& CITY-ST-21P
TITLE " ] pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STH_EEMDDRESS
CiTY-ST-2IP ' ony-st-zf | - - - — .
TIME 3 oelete TIME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciy-ST-2P Ciry-ST-21P
TmEe 3 petete TITLE O change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

2. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of 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 11 i

changed, or on an attachrment with an address, with all other like. empowered.
<
SIGNATURE: (] o/t a4 FobF27
Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayfime Phone #




