NOT-FOR-PROFIT CORPORATION
| ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

DOCUMENT # Wo2o000027/5  —

1. Entity Name

Dfr/]ré/) ju/c)fal va)'i(/"‘QS/InC.

Secretary of State

05-05-2006 90187 022 ****g] 25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

224, wiley ST

3. Mailing Address

22496 wiley S7°

50013029

Suite, Apt. #, etc.

1
)

Suite, Apl. #, elc.”

CR2E037B (8/05)

City & State - City & State - 4, FE/Number = T T |~ rAppted For —
e ///g/a/ﬂw{ M~ iy //,y wood -C- ss. 07970 56 Not Applicable
Zip Country ‘Zi Country . N 58_75 Additional
}}0.zﬂ /?M eriCa }gc) 2(] /7#“{?/‘4’ ce 5. Cerificate of Status Desired d Fee Required

DO NOTWRITE "

IN THIS SPACE

7. Name and Address of Current Registered Agent

Name (O/ZY /3 D‘:‘Jf &[)

Street Address (P.0. Box Number is Not Acceptable)

2296 (—‘/r/e’/ S7-

City

Ho (ty woed

Zip Code

FL 3302¢

8. The above named entity submits this staterment for the purpose of changing its registered office or ré'gistered agent, or both, in the state of Florida. | am familiar with, and accept

the obligations of registered agent.

MW Loy 8 Daniels

Aprif 2¢ 200t

/Slgr?lure_ tylad o B’rmw of regustered agent and Ltle if anplcanie
T

{NOTE. Registered Agent signaiure required whan rainslaing)

DATE

T T EE 18-$81.26-—— - — - ———} 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended AR Trust Fund Contribution. Added to Fees F|3‘|-Tda“_'pe“p§ﬂm'é,ﬁ‘5rsf§f§- -
10. QOFFICERS AND DIRECTORS
TILE Dr TME
NAME g < NAME
STREET ADDRESS fexan 4"/ Daer 'eé STREET ADDRESS
229 tsife 777
ov-St2p Yo i e d iy, 33028 OITY-S7-2P
TIILE T TInE
NAME Loy Ozn e ds NAME
STREETADORESS | 22 Y ¢, fe S7 - STREET ADDRESS
av-st-2f | Ay wos 4/ AL 3302¢ CITY-ST-2if
TLE s - e
NAWE j}_cé/(fa , A(/ﬂtﬁn * 208 NAME
STREETADDRESS | 45 B —Are ™ 26 - e ~STREETADDRESS (™ ’ :
oS | g4 der (/@{z La t"", - 53319 CITY-ST-27IP DO NOT WRITE
TILE B TITLE
NAME ﬁqr:’r)c’n ’ De_ 764 0/’)( ‘f NAME |N THIS SPACE
STREETADDRESS | /5°2 5™ 5 53R v G€ STREET ADDRESS
CiTY-ST-2IP Nl e rved S F3o020C CITY-ST-2IP
TILE P TITLE
HAME nvell | BsriGa NAME
SHEAORESS | Go( pf 1/ cresT O KL P& 15 A7 &7 | sweaovness
CiTY -§7-21P ollyarod £ 3302¢ CITY-ST-2P
TITLE ' TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cTY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like gmpowe

elr:uATnnl:.MAL./(M /Q_A,r;j - /?/()Mna/a/

4

7 €

tfm 2O Pt/ Gy (20




