;- FOR-PROFIT CORPORATION FILED
;\2 F ANNUAL REPORT (AR) Apr 19,2006 8:00 am

DOCUMENT # N Q5060002578 ecretary of State

1. Entity Name 04-19-2006 90096 049 ****51 25
DsTE T Vit Comymin iy Csu‘.Jc"L’ e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 2
Tsie N, €8 Avene | 1sS Nw g8 AEwE 60028624
Suite, Apt. #, elc. Suite, Apt. #, etc. CR2E034B (B/05)
City & State City & State 4. FE| Number Applied For
mm ) F L T_MM . éL ;05 - Oé (<X ‘1“/g/ Not Applicable
Zip N ' Country Zip ¥ Counfry . $8.75 Additional
2% U.s. xRy, J s, 5. Certificate of Status Desired O Foo Require(; ona

7. Name and Address of Current Registered Agent

Name

otettel,
DONOT.WRITE______ T4 Ko s

-’ IN THIS SPACE 1518 £l B8 fledss

“ CLY Taaqgee FL | 33554

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered ageny

SIGNATUR : : «of ¢ [&e
| (NOTE Regsrad Agent sgnatuie requled whan rensiating) GF{IE L}
Jarfuary % May 1 Fee is $15008- Gf. 5| '
After4May 1, Fee Is $550.00 9, Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O AddedtoFees
Make Check Payabie to Florida Department of $tate
10. QFFICERS AND DIRECTORS
TilLE P TITLE
NAME Tay Ksutctic _ NAME
sweeraoRess | Jg(¢ adowl, B8 AVEniic STREET ADDRESS
CITY-ST-2IP Tamtdae FL 3R CITY-ST-7IP
T v lexEe) TLE
NAME KAREN RoBEATS NAME
smeTaooess | 180 € Now . §F AENVE STREET ADDRESS
CITY-S¥- 2P TAMARKC L 3%l CIFY-ST-ZP
TITLE 1% j TIHE
NAME tend KredbGre - - NAME
smeeranoness | 1$16 N 8 AENIE STREET ADDRESS

oesTIR | Thmatde. | FL DY - - OPESTZf — -~ - -_DO.,,N.QI.JVUR]IE__ s

e | Faig WasdpEns e IN THIS SPACE

STREETADDRESS | 15« & Nuw 8% Tave STREET ADDRESS
CITY-ST-2P Thugpse EL 2 ciTy-51-2p
TITLE T ' ) nmne

NAME cpelEy  ReTHMgA _ NAME
smrraooress | g s N w 8 AJENJS STREET ADDRESS
CITY-ST-2IP mﬁ.m ) FL 3y Y- CITY-ST-2IP
TITLE P ) TLE

NAME Richand Press e NAME
sweeTannness | g1 g MNui FF MenJe STREEF ADDRESS
CIry-g1-2p Tt (L yuyl CITY-ST-2iF

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an add? with all other like empowered.

SIGNATURE: (Loby Botlussn  Clisnles RN ToGtsuze. Hlob  qgf-ppr-ve87

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Dayrme Phong #




