2006 FOR PROFIT CORPOUOBATIOUON
ANNUAL REPORT (AR) ‘
DOCUMENT # P00000037900 FILED
1. Endty Name Feb 27,2006 08:00 AM
Principai Place of Business Maiting Addrass
425 N. HILLSBOROUGH AVE. 425 N_ HILLSBORQUGH AVE,
T LT
2, Principal Place of Business 3. Mailing Address 3
Siale, Apl. &, el Suiite, Apt, 4, els, 1st MOORE CR2E034 {10]05}
Cuy & State Cily & State & FE Number 0997654 ;{{ ::fi?;% !!fo;
Zip Country Zp Country 5, Certificate of Status Desired - ?eae.gesq ng‘;ﬁmm
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

E’Qg%ﬁifgggg&% AVE Street Address (PO, Box Number is Not Acceptabie} )
ARCADIA FL 34226 —

Ciy FLi l Zib Cade

. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Sigrature, wypad of pITRed name of regraiered agent and Wle f apaicatie (NCTE Registared Agent signature required when fomnstating) DATE

. FILE NOWII FEE IS $15000 o
.. After May 1, 2006 Fee Wil Be 5550.00
_ Make Check Payahle to Florida Departrient of State

9. Elsgtion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 3 Delele ¥ mme Cichange [Qhin

RAME, BARRERA, PATSY L NANE

STREET ADBRESS | 425 N, HILLSBOROUGH AVE. STAEET ADDRESS

CY-ST-2F [ARCADIA FL 34266 CHY-8T- 2P

TILE D 7 Deete TE . s . Clchange T Ahiie
]

HAME BLEDSOE, ROBIN NAME i3 ajgff%gﬁ%}ff?m 2 LN m

STHEET ADDRESS |9B4E SW CO RD, 769 STREET ADORESS o i Al

GiTY.G5T- 24P ARCADIA FL 34283 CiTY-ST. 2P

[ . 1 pelete HLE CChapge a3

NAME _ . R . i3 o -

STIREET ADDRESS STREET ADDRESS

CiTY¥.81.21P QTY-57-7IP

TME 3 Detele TmE I ohange 17 Adatic.

HAME HAME

STREET AQDRESS STHEET ADDRESS

GRY-ST-ZIP CiTy-37-2P

TRE T Detete TMLE Dl Ohange T Aduiies

NARE NAME

STREET ADDRESS SYREET ADDRESS

GiTY-51-2F LY -37-2P

LE [ Delete THLE CiCnge  [Jacn

NAME NANE

STREET ADDRESS STHEET ADDRESS

CTY.-53-2IF CiTY-ST- 0P

12. | hersby cerity ihal ihe information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | turther centify thal the informanon
indicated on this report of supplemental report is frue and accurate and that ry signature shall have the same legal eifact as if made under cath; that | am an officer or director

of the corporation or the rgfeier of trusles empowered to execute this report as requied by Chagter SZ Floricz Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlaghment with an address, with ali clher ke empowered.

SIGNATURE:

4 B Date Cayvma Phong ¢




