2006 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # L74413 Mar 02, 2006 08:00 AN
1. Entity N
LA”};‘:“LE‘;;‘E e Secretary of State
Pringipat Place of Busness Mailing Address
5955 MARVILLE CIR 5955 MARVILLE CiR
PORT ORANGE FL 32127 PORT ORANGE FL 32127
- - WM DARERAER AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. &, etc. 15t MOORE CR2E034 (10/05)
City & State City & State ' ’ 4. FE! Number - | IApphed Far
58-3011359 l Mot Applicable
Zip Country 2 Couniry 5. Cenlificaie of Status Desired [ gi.gfmﬁc’i:;ﬁonal
6. Name and Address of Current Regisiered Agemi T 7. Namme and Address of New Registered Agent
Narne ) -
ég%Hﬁﬁk\ﬁt{FE CIR Sireet Address (P.O. Box Nﬁ;ber IIS No;#cééﬁtab1ei_ T T
PORT ORANGE FL 32127 T I
ity T . ”FL_T;?T{:_C&E )

8. The above named entity submits this statement for the purpage of changing #s registered office ar registered agent, or bath, in the State of Florida. | am famitiac with, and accept
the obhigations of reqisterad agent,

SIGNATURE
Sigeature lyped o prnicd name of regedsiod agent and s 2 appiicand {NOFE Regatcred Agent st sonuersd whee (enstabng) Dare
FILE NOWEI! FEE [$ $150.00 - 9. Fiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Coniputer. [0 Added to Fees

ake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE PT [ Delele TILE POMGNNgS3743 Ochage 3 Adation
NAME AFGHANI, ALK HAE 3140580035001 15010
STREETADORCSS 15955 MARVILLE CIR STREET ABDRESS
CIvY-51-21P PORT ORANGE FL 32127 Civr-S1- 2P
TmeE 1 Defete TITLE Clchange 3 Adoition
pALAC HAME
STREET ADDRESS STRELT ADDRESS
CIT¢-5T-21p Y- S 2ip
THLE 3 Detete TITeE O okenge [ Addiion
NAME HAML
SIREE! ADDAESS STRLET ADDAESS
oY -ST- 2P CHY-ST-21
e [ Delete HTLE [ Change [ Addition
NAME NAME
STREFT ADDRESS SIRECT ADDRESS
CiTY- 8- 2P ' ory-§1- 1P
g [T Detete TLE [Cichange ] AddRtion
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CTY-ST- 2P
HILE T Desete TILE ] Crange 1 Addilion
HAME NANE
STREE | AODRESS STREET ADDRESS
CiY-51-2P CITY - §T- 21

12. | hereby cerpfy thal the information suppled with this Pling does nat qualify for the exemptions contained in Section 118, Florida Statutes. | further cerbfy that the information
ndhicated on Bus report or suppiemental report 18 true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or divecr
of the corporabion or the recenver ar trustes empowered o execuie this report as required by Chapter 607 . Florida Statutes; and that my name appears int Block 10 or Block 11
it changed, or on an attachmeniwihap address, with all other fike empowered,

SIGNATURE: D Ak dﬂ fattAn/! A /OC 39,31 1573

D NAME OF SIGNING SFFICER OR DIREGT! Dhte o

ime Provio &



