2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # Le3782 Secretary of State
1."Entity Name
T EAST. ING 05-04-2006 90222 009 ***150.00

=L LURIDE ; INC,
Principat Place of Business Mailing Address
2004 N 16TH STREET PO BOX 5716
TAMPA FL 33605 TAMPA FL 33675
2. Principal Place of Business 3. Maihng Address

Suite, Apt. #, stc. Suile, Apt. #, etc. 1st MOORE CR2ED34 (10/05)

Cily & State City & State 4. FEY Number Applied For

. 65-0396797 Not Applicable
&P Couniry ap Couniry 5. Certificate of Status Desired J $8‘75 Addituonaﬁ
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TSE)AEQJFQIAAVNE #7 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33605

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the abligations of registered agen!

SIGNATURE

Signutore. typed of priten name of re-stered Aaent wnd bite | applicabie (NOTE Regslerad Agent sgnaiurg requied when cinsialing) OATE

. FILE NOWI! - FEE IS $150 00
v After May 1, 2006 Fee Wil Be $550. 00 .
J:‘Make Check Payable to Flonda Depariment of Staie

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ 1 Added to Fees

10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnLE P T pelate HILE b ] Change Ak Addilion
NAME KAHANA, ALAN MAME HERECE Y xa, 20,

STREET ADURESS | 1320 € BTH AVE #7 STREETADDRESS | / 3@ &, P7#) L€, S72 )

CIY-sT-aF | TAMPA FL 33605 Cim-51-2P Ty A, FL Zbos™

TILE T pelete TITLE [] Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST-Zip

THLE 3 vetete TILE [Jcnange [ Addilion
HAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST1-21P CIfy-Si-2iF

nTLE 1 Detete TiTLE O Change [ Addition
NAME MARE

STREET ADDRESS STREET ADGRESS

CITY-Si-2P CITY-Si-2IP

TITLE 1 petete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-24p CITY-ST-7IP

TILE O pelete TALE [ Change [ Addition
NAME HAME

STREET ADDRESS STHREET ADGRESS

CITY-ST-2P CITy-ST-ZIP

12. | hereby certify that the information supphed with this filing does not guality for the exeniptions contained in Section 119, Florida Statutes. | {urther ceruiy that the information
indicated on ihis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direclor
of the corporation or the receiver or lrustes empowered 1o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11
it changed, or on an attachmenit with an address. with all otner like empowered.

SIGNATURE: 2~ <& % _ 2.0, //elfe,t,‘;" 2 Sprf, (P3P 2)ap

SIGNATURE AND TYPED GR PRINTEQ“M’? OF SIGNING OFFICER GR DIRECTOR 7 Sale Daytime Frong ¥




