-

. B " FILED
FOR PROFIT CORPORATION - Aug 15,2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # m3c1 59 =TS Secretary of State
07-24-2006 90008 001 ***150.00

3. Entity Narme

ToroAy WRIZ REAL EYTANE  ine
LT0L LAKE welth RohO
LBve woowtsy, PL. 334C1-2955

DO NOT WRITE IN THIS SPACE 5&023‘074 |

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. ¥, alc. Suite, Apt. #, ic. CR2ED34B (B/05)
City & Siate Cily & State 4, FEI Number Appled For
, : 59-2709213 - Not Applicable
Zip Country din Couniry 5. Ceriificate of Status Desited a $8.75 A_.ddib'ona!
Fae Required
7. Rame and Address of Currant Registered Agent
Name
DO o _WR' E:;_ - . THELynBn QY2 =
-t E i ! I | Slrem?drqss(P Q. Bow Number 15 Not Acceplapla)
~"IN'THIS SPACE -~ - S FEENAmE oe s
City FL ! Zip Code
LAYE NwyorTyd A3 NaAT
8. Tha above named entity submits this sttement for the pur of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obtigations of regisier A
SIGNATUR
Sprature. typag of pented name of regpalire® agent sna 1 ¥ apercanis INCTE Regaierd AQent £:00Mu8 irduwed when [£nslanng) DATE
Llenuary 1 - Mlay 1 Fee iz $150.00
Aftar May 1, Fee is §550.00 9. Eiection Cempaign Financing $5.00 May Ba
Amended AR is $61.25 Trusl Funa Contribution. 0 Added 1o Fees
Make Check Payable to Florida Depertment of State
10. OFFICERS AND DIRECTCRS
TiLE RoBELY ‘wWHMAn PreESwenT | me
:;fn 1095 S. MIGTAR TR. & 5 S HAME
\DORESS - 2\a
orestr | LA wot TR, Fy. 334063 ;"_SI_BP
e TReEBEETS W MAN N RE - PReSwout |
vt 30 S.maantee et 5 N
swentaoores” | LANRE WS TR, B L 334e3 - 1) STREET ADDRESS
CIFY-S7-2P - - = CITY-ST- 1P
TLE ROBERT wimaw TREASLARE THLE
;::ti‘i ADDAESS 3005 5 maisiTRRN S NM:E
: . _areS STREET ADDRESS
trrstee | LAYE WSRTY FL 3INCD CTYST. 2P DO NOT WRITE
TLILE — gﬁm;F LWLV AN Y g ._._._.-_____*.'.N_ HI—S_S E__ ——
e 3045 5. MANYARY T HS5 KauE i PAC
STREEVADOALSS | " oo e woRT, BLL33NCE-218 STREET ADDRESS
Gy ST Gy -ST-2IP
9L TME
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-S1. 2P CITY-S7-7P
nE TILE
NAME NAME
STREET ADJRESS STREET ADDALSS
Civv. §1- P CITY.ST-Z%

12. | hereby cerify that the information supplied with Ihis {iling does notl qually for Ihe exemption stated in Section 119.07(3)(i). Florida Siatutes. | funher certity thal the intormation
indicaled on 1his report or supplemenial 1eport is true and accurale and 1hat my signaiure shall have the same legal efiect as if made undet aath: that 1 am an oHlicer or director
of ine corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Staluies: and that my name appears in Slock 10 or on an
aftachrmen] wilh 2n address, with alLmheyde empowered

SIGNATUR

SIGNATURE ANT TYPED OR PRINTED AAME OF, G QFFICER OR DIRECTOR Dats Cavima Pione »




