FILED
NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)* ' Apr 10,2006 8:00 am

DOCUMENT # V990000006413 gﬁ;‘g&g& giggflz‘ge
1. Entity Name ) lv\ j:&‘“/& -10- )

7 1l Atk chuae 57

chusT apnlibe tne

DO NOT WRITE IN THIS SPACE 20027858

2. Principal Place of Businass 3. Mailing Address
2333 _Lplclomrod Roncl 2333 6 sl clo Rod  Roadk.
Suite, Apl. #, etc. Suite, Apt. #, eic. CR2E037B (8/05)
City & Slate City & State 4. FEI Number Applied For
oﬂmdo F]' o Mu[ﬁ 7;/ 59-36~lor i b Not Applicable
Zip Cogintry Zip Country - N $8'75 Additional
3& gJ 3 0 ﬂq ﬂ 6—& 3; E 3 0 ‘(Mj’( 5. Certificate of Status Desired O Fee Requited

7. Name and Address of Current Registered Agent

Name

DO_NOT—WR rl t Street Address (P.O. Box Number is Not Acceptablé) ] o

»  INTHIS SPACE

: . City FL Zip Code

8. The mbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida. | am familiar with, and accept

<

the obligations of registered agent.

SIGNATURE = s, - i e

« 1Signature, typed o printed name ol egistered agent and [ Appicable (NOTE' Regisiered AQERt SIGNature required when reinstaling) DATE

.. -, FEEIS $61 25, 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Llnl“ﬂl or Amended AR Trust Fund Contribution. O Addad o Fees Florida Bepartment of State
10. » OFFICERS AND DIRECTORS
TITLE 'P""[: ’ TITLE
NAME & aM# a«\,ﬂ»p . NAME
Ty g S
Olom e 7 32926 oiTv-sT-2p
e ST TiE
NANE Cand l &«ﬁm@ .D NAME
STREET ADDRESS |24 2 &/ & Ve La.,ﬂ ¢ AL : STREET ADDRESS
CITY-ST-2IP o MM&({: P{. kSN 24 CITY-5T-2iP
TILE vPeT TITLE
I - l_"'?é"‘f!l SM_A MAME — ——

swneer anoress | 1 &7 AL ket IO STREET ABDRESS
ovsie g lieqytle v1J OS5 0OE | CIFY-ST-21P DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CirY-S1-2IP
TILE LE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP aiY-st-7e
T me

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that 1 am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 empowered.

CICNATILIRE- /4&&/% KMV?MOK @?-4 -~ 04 &0) 208 445




