2006 FOR PROFIT CORPORATION
--ANNUAL REPORT (AR)

- FILED

DOCUMENT # Mogsgs
DOCUMENT # Feb 10, 2006 08:00 AM
C.C. CARLSON COMPANY Secretary of State
Principat Place of Business rv;é-iﬁng Address
1865 BRICKELL AVE. 1865 BRICKELL AVE.
SUITE A-2011 SUITE A-2011
ANCORFARALE R MR
2. Principat Place of Business 3. Mailing Address
Suite, Apt. &, ete. Suite, Apt. #, elc. o 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number ' 77|7 ]Apphed For
59-2489589 | Jhect Applicable
Zp Cauntry &p Country 5. Cartificate of Status Desired [} ?g'gesq i;{r:léiéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New F-{_egiist_gr;eq Agent
Name
?ggjLngi%k%LEFj&}\?E,E Stee! Address {P.O Box Number is Not Acceptable) T
SUITE A-2011 B
MIAMI FL 33129
City FL"I' Zip Cede

8. The above named entity submits this staterment for the purpose of changing iis regstereq office or registared agent, or bolh, i the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Suinalure typea or printed name of regisieme agent and tlic 1 applcatio {NOTE Regssmﬁ Agent azgnalure_leqw?ed whan rgxnsfalmu} DATE

FILE NOW!! FEES §150.00° )
After May 1, 2006 Fee Will Be 550,00 . ..
Make Check Payabie to Florida Department of State

8. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME P T tetete TIHLE [ Change [ Addition
HAME CARLSON, C. BRUCE, 5R. MaE INOINNASEETY : :
STREE? ADDRCSS | 1865 BRICKELL AVE #A2011 STRECT ADCRESS (A2 OE-B0S3-ts 150,00
oITy-$1-21P MIAMI FL CITY-87- 70

THE [ elete TmLE O Change [ Addilion
MAME HAME

STREET ADDRESS STREEY ADDRESS

oY -51- 24P CITy -ST-21P

nuF ["3 Ratle_ ¥ un ) ) O Chaﬁgé [ additian
RAME MNAME ' ) Tt h
STREET ADBPESS ‘ STREE? ADDRESS -

CiY-ST- 2P CHY-SE-2P

TMLE O Cetete it O cange [3 Addition
NAME MAME

SIRELT ADDRESS STREET ADDRESS

£iTy-s1-2IP SIY-81-29

TITLE T Delete TRE Cichage [ Additicn
TAME HAME

STREET ADDRESS STREET ADDRESS

STy -5t 7P | TR

s s TILE O Change [ A
NAME HAME

STREET ADDRESS STREET AGDRISS

CiTy-57-Zip Cii¥-S7-2Ip

12. | hereby cerbfy thai the information supplied with tis i“i-ﬂg does nat qualfy for the exemprions contained in, Section 113, Flonda Statutes. | further certily that the nformation
indicated on this report o supplemsral report is true and accurate and that my signaiure shall have the same fegai effect as If made under oath; that | am an officer or diractor
ot the corporalion of ihe recelver or lrustee empowered to execula this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 14

If changed, or on an attachmenl wilh an addregs, with all other ke empowered.
SIGNATURE: % C D ARLSN ~[Ros 2-8-9C  Jos2gg0:

s_lﬁiruas AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Baviima Pione 4




