2UUb NUT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ne8000006915 FILED
1. Enuty Name ¢ * Jul 06, 2006 08:00 AM
“L&F,',',g_:,_\ﬁ:‘
Pringipal Place of Business Maiting Addreas
1410 WILTON AVE. 1410 WILTON AVE.
ORLANDO FL 32805 ) ORLANDO FL 32805
e LA RAUAGhin
2. Prncipal Place of Business : 3. Mailing Address
Sute, Apt # etc, Suita. Apt. 4, elc. . 151 MOORE CR2ED37 (10/05)
City & Slate City & State 4. FEl Number plied For
59-3657063 Nol Applicable
2ip Country Zipy Courtry 5. Certifcate of Status Oesired B .gg.'gg;:j;:ﬁonaf
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Name
?401*3EWB|C15(§£'1§/E Street Address (P.O. Box Number {s Not Acceplable)
ORLANDO FL 32805
City FL Zip Code

8. The above named enlity submuts this statemeni for the purpose of changing ils regisiered ofiice or registerad agenl, or bolh, in Ihe State of Flonda. { am famihar with, and accept
the abligalons i registered agent.

SIGNATURE 2282 nlfaAm )@J)/ CL,

Slgnature, lyprd o pinled mme ol rMmmd agent and ntle il ppicabic {MOTE- Regisiered Agent ofuatire rerunta when o sihing) DATE
9. Election Campaign Financing $5.00 May Be
; Trust Fund Contrdoution, O Added 0 Fees
10. OFFICERS AhiD DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS ANlj DIRECTORS IN 10
TE . |DPM O pelee L [J Change  [C] Addition
NAME POKE, BARBARA NAME e
STREE) ADDRESS | 1410 WILTON AVE. STREET ADDHESS LoDa00568004
cv-si-2F |ORLANDO FL 32805 CITY-§7-21 07/06/0R-30004-010 70,00
TITE vD O pelete TITLE [ Cnange ] Additian
NAME THOMAS, BETTY J NAME
STREET ADORESS (3617 STARKS ST. STREET ADDRFSS
CIIY. 5T- 21 ORILANDO FL 32805 CITY-51-2IP .
MLE STD [ Delete TLE . O change [T Adaition
HAME WILKERSON, GERALDINE NAME:
SIREET ADDRESS 13910 TROVATI STREET STRECT ADDRESS
CITY- ST 2P ORLANDO FL 32839 CITY-§T-2IP
TITLE [ celete TITLE [ Change [ Addrtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-21
i O petete TILE O Change [ Additien
NAME NAME
STREE] ADDRESS STRECT ADDRLSS
CITY-ST-71P CY-51-2iP
MLE 1 oeleta MLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STRCLT ADDRESS |_
CHTY 51 p ' ' ‘ ’ CITY-51-2F

12. | hereby certly that the nfarmation supplied wih this tling does not aualfy tor the exemptions contamed in Soction 119 Flonda Statules ! hurtier certify thal the information
indicated on this report or suppiernental report is ftue and accurate and that my signature shall have 1he same legal oflect as f mada undger oath: hat 1 am an officer or diraclor
of the corporation of the 1ecaver or lrusten empowered Lo execute this repart as reguited by Chapter 617, Florida Statotes: and ihat my name appears in Block 10 or Block 11
if changed. or on an atlaghment with an address, with all olher lke empowered

SIGNATURE: /3 an tass. O W<




