NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCU

MENT # 77y 200000 30320

1. Entity Name

_35_/@[4 lth[ecﬂsaél- Restavrnnion !,/VirL e

DO NOT WRITE IN TH

IS SPACE

FILED

May 03, 2006 8:00 am

Secretary of State

(05-03-2006 90253 047 ****70.00

0035615

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
W baker 77 25 W/ Ball ST

Suite, Agt. #, etc. Suite. Apt. #, etc. CR2E0378 (8/05)

) City & State City & State ,L 4. FEI Number Applied For
4§ N F_:L - é,, 7Z (=i F Not Applicable
Zip Country Zip ! Country By _ $8.75 Additional
5. Certilicate of Status Desired 2 e
335432 hs 33{53 us Fee Required
. . . 7. Name and Address of Current Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

Thse £ WMol donady

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the chligations of registered agent.

Y o0/t

Slg}fnura. typed o printed name of ragstared agent and hitle it applicable

{NOTE Registered Agenl signature required whan remnslatng)

DATE

FEE IS $61.25 9.

Initial or Amended AR

Election Campaign Financing
Trust Fund Contribution.

$5.00 Ma

Added to Fees

Make Check Payable to
Florida Department of State

y Be

10. OFFICEAS AND DIRECTORS

me Pl |Maldpuado Jose < e

sineer ooness |00 Bolbd 7 STREET ADCRESS

CITY-ST-2iP //QM &A p}__ 23543 EiTY-ST-2IP

"V [sanhige Felisa me

steeraooness [ S 7 V1S Thomas 87 STREET ADORESS

CHTY-ST-BP Fr N L - 63 - RO Rp—— f  m e—  e -
™) Cuwnsgu o Nydia L me

sreEr aonress [LF DS V1 Leva ow/e . STREET ADDRESS

Iy pL 233526 CITY-5T-2IP DO NOT WRITE
w7l Mdldouado fida - IN THIS SPACE
street sovmess PAOOS W/ Aol s, STREET ADDRESS

CITY-ST-2IP p/an # » fay 2343 oY1 2P

TNLE D .’jam _L o 7 j o5 é HTLE

::F:’;EETADDRESS 57 Wnomas ST ﬁémnzss

CITY-ST-21P J/m”z I \ » FZ- 23563 CiTY-S1-7IP

T r f e

HAME NAME

STREST ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-2P

SIGNATURE: /

(74

'?/zo/ms

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.67(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplementai report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an addresg with all other like empowared.

Q

N5 £ Hbhnt

V3. 2495219




