2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Mar 31, 2006 08:00 AM
DOCUMENT # M57746
1. Entiy Nama Secretary of State
CHIFA, IN(‘JV.
A
Prncipal Place of Business Maiing Address
€/Q SUSY LEE C/Q 8USY LEE
12530 N. KENDALL DR. -- 12580 N. KENDALL DR.
AL AR
2. Frincipal Place of Business 3. Mailing Address
Suite, Agt. ¥, efc. Suite, Apl. #, efc. 15t MOORE CR2EL3L (10705)
iy & State City & Siars 4, FEI Numiper 65-0003980 {:zfzf\:ig
Zip Cauntry Zp Country 5. Certificate of Status Desited a gg‘;esqﬁsgﬁ‘mal
;7 o 8. Name and Address of Current Reglstered Agent . 7. Kame and Address of New Registered Agatt
! Name
l i{gg’gg %S“{(END ALL DR : ' Street Addiess (P.O. Box Numbar is Not Accagiatle)
i MIAMI FL 33186 e
Cuy FL Tip Code

$. The above narfied entity subatils This siaterment for the purpose of changing its registered office or registered agsnd, ar bath, in the Slate of Florida. | am familiar with, and g‘li.x;..:.r
the abligations of registered agent.

SIGNATURE

Sugnalute, lypdad o poniga aeee of regrsters] soen and 1iic f applicatie {NOIE fagistered Agent Shan!ie rouirad when redstaig) Dare

- FILE NOWM FEEIS $180.00 ., . .
.. After May ¥, 2006 Fee Will Bz $550.00

8. Election Campaign Financing 35,00 May =
Frust Fund Cantrioear. [ Added to Feas

‘Make Chask Payabie 1o Florida Department of $tate

0. OFFICERS AND DIRECTORS ¥, . _AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TME P B 7 Detete THE ] Change ftititi
NAME, LEE, SEGUNDD HECTOR NAME

STREET ADORCSS | 12690 N. KENDALL DR STREET AGORESS

CITY-SF-1F RMIAME FL Cy-S1-ar

e SVP L} palete TILE [ Champe [T Addition
HAME LEE, FELICITA HAME

STRECTAOORESS | 12950 N. KENDALL GRIVE SIREET ADDRESS

CX-81-7F MIAME FL CiTy-51- 2P

e b N 3 Delete e [JCramge L] Acdition
NAME Q RAME

STRELL ADURESS STREET ADDRESS L{gﬁ gﬂg' vl

i N m-st-a 04/13/05-90041-015 150,00

13 Q \ 3 veiete | TIE 3 Change [ Addifior
HAME d\ NAME
STREEL ADDCSS \S{ ’ STREET ADTRESS

% CTY-51- 2P

Giiy-8t-oP

THE \' 3 velgls THE Ul Change T3 Additior
NAME NAME

STREET AUDRESS STREET ADURESS

CITY- ST-2IF Y- 5i- 49

e 1 petee THLE O change [ Additior
NAME NAML

STRECT AOBRESS STREET ADDRESS

CRY-5T-7P LITY-S1-209

12. 1 hareby certify thal the information supptied with this fiting does not qualily for the exempiions contained in Section 119, Florida Statutes. t further cartify that the information
indicated on VNS reper o subplementat repant is Yue and accurale and Whal my signature shait have the same legal sffect as i made under caty; that l am an alficer or director
ot the carparation or the jeceiver o7 inustea empowerad 1o execute this as required by Chapier 867, Florida Statutes; and that my name appears in Black 18 or Block 11
It changed. ar on an atac! i agificess, with all file 2 .
1 o0(.60

Py ey [ —— N e e PR B




