2006 NOT-FOR-PROFIT CORPORATION

—RANNUAL REPORT (AR)

FILED

DOCUMENT # Nos5000000112

1. Entity Name .

SACRED TRADITIONS INTERNATIONAL, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90071 001 ****61.25

Principal Place of Business

2639 MOHAWK CIRCLE
WEST PALM BEACH Fi. 33409

Muailling Address

2633 MOHAWK CIRCLE
WEST PALM BEACH FL 33409

LUV

e

2. Principal Place ¢of Business 3. Mailing Address
i #, efc. ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, elc 15t MOORE CR2E037 (10/05)
City & State Cily & Siate 4, FE| Number Applied For
65-_12678672 Not Applicable
Zi Count Zi Countr . iti
P auntry P iy 5. Certiticale of Status Desired O $8'75 Addmonal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aeagistered Agent
Name

WIEBER, CYNTHIA
2639 MOHAWK CIRCLE
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceplable}

City Zip Cade

FL

B. The above named entily'sub_mils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
ihe cbfigations of registeretiigent.

SIGNATURE

Stynature, lyped of phgted nams of tegistered dgent anc Ube i pppicathie (NOTE- Regisiared Agerit Signaima isguresd whs ranstabing) DatE

9. Election Campaign Hnancing
Trust Fund Caoatribution.

$5.00 May Be
Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,
s D , 1 oelete pHTS [J Change  {T] Addition
NAME HUNTER, PAMELA HAME
SIREET ADDAESS (3953 REGAL WAY STREET ADDRESS
CHTY-S1-21P ST. LOUIS MO 63129 CITY-51-21P
e D 1 patete TITLE ) Change (] Addition
NAME ALESSIO, ERICA NAME
STEET ADDRESS {341 ). ST. #C STRLET ADDRESS
orv-s1-2p |CHULA VISTA CA 91910 ) CITY-51-2IP o L
TIHE D [ patete TIILE [ change [ Addition
NAME GRACEWALKER, OLIVIA NAME
STREET ADDRESS (4619 WARWOOD STREET ADDRESS
Y- ST-21P LONG BEACH FL 903808 CiTy-51-2IF
me D [ petete TE [ Change [ Addition
NAME WIEBER, CINDY HAME
STREET ADDRESS | 2639 MOHAWK CIRCLE STREET ADDRESS
ciry-st-ar  |WEST PALM BEACH FL 33409 Ciry-s7-2IP
THLE [ Delete ILE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-21P CITY-S7-2IP
SULE 1 Delete TILE J changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statules. | further cerlily thal the information
indicated on 1his 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 o1 the receiver or trustee empowered 1o execule this report a5 required by Chapter 517, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant wilh an fddress, wilh all other like empowered.

SIGNATURE:-




