2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # M69075 Apr 28,2006 08:00 AV
R & R CUSTOM, ING. Secretary of State
Principat Place of Business Mading Address
6106 NW E. DEVILLE CIR 8106 NW E. DEVILLE CIR
R o ”“Ill" Ill |I”| ’I’[’ "]II llm |]II || Imlm“ ‘IIII II||I [Illl"l ” ‘ll’
2. Prncioal Place of Business 3. Maling Address
Suile. Apt. 4, efc. Suite, Apt # etc tst MOORE CR2E024 {10/05)
Gily & State Ciy & State B i FiEiiiNumber ' N 7 Applied For
o 65'0031924 - ' | Not Applicat:!c
Zip Country 2 Country 5. Cartiicate of Status Desired 0 ?i‘g?q g?:&tiona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

EEZR:AS NE’ S?II\JLE)PS“% Street Address (P O Box Number 15 Mot Acceptable)

POMFANO BEACH FL 33062 -

City FL | Zipﬁaé_-

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the S_téte of F?orida_._l arm familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE :
Sanatore teped o prote o Rarve of wgdsred agend and Wlic 1 apphcatsn INQTE Regrsiored Agret Ligrannre requned whet 1emsialing) TATE
Amfllﬁgyﬁc\zl\;g!s ;l:eEeEs;(Sn [$;2%220_m . g, t;:lection Campaign Financing $5.00 May Be
L, rust Fund Contribubon. ] Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P ] Delete nf Ol change [ Addilien
NAME LASKEN, CHRISTINE HAME
STRITT ASOECS5 | 6108 NW E. DEVILLE CIR STRFFT ACRESS Jooooos43221
GRY-STZP  |PORT SAINT LUGIE FL 34888 Ce-sT-ap DA ANR-RAT130-A0T 150,00
TITLE VSD 2 pelete HiLe [ change [ Addition
HARIE LASKEN, CHRISTINE HAKE
STREET ADDRESS 16106 NW E. DEVILLE CIR STREET ASDAESS
CHY-S1- 4P PORT SAINT LUCIE FL 34986 ’ CITY -ST-2IP o
wie |y e N = IS BT o Cloage  [3AK
HAME LASKEN, ROGNALD C HAME
STREEY ADBRESS 16106 NW E. DEVILLE GiR, STRLET ADDRESS
GIY-ST-ZP  |PORT SAINT LUCIE FL 34986 Gy st-2p _ o
HTL T 1 Detete THLE {J charge  {J Addition
NAME LASKEN, TIMCTHY R HAME
STREET ADDRESS 6106 NW E, DEVILLE CIR. SYRECT ADDRESS
oY st PORT SAINT LUCIE FL 34986 CilY-57-2P
TLE 1 Detels TALE {lChange 3 Additin
NAME HANE
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P oy -S3-7P
ILE 3 Deiete THLE 1 Change Agirs
NAME NAME
STREET ADDAESS STREET ADDRESS
4Ty §T-2ip (47 - §1- 2P

12. ! hareby cernfy thal the mformation supphed with thus filing doss nol qualify for the exemptions contained in Section 119,_Flo_fida Statutes. | further certily that the information
nchcated on thus repoert of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recever oLliustee empowerad to execuie this report as required by Chapler 607, Flarida Statuies; and that my name appears in Block 10 or Biock 11

it changed. or on an attachmen, an address, with af othgr fke empowered
L2230 D

SIGNATURE:

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR Davima Phana § 7




