2006 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # P00000039602

1. Ently Name
SlU REVIEW, INC.

‘ Me.iilring; Addre;s
PO BOX 623277
OVIEDO, FL 32762-3277 US

Principal Place of Business

2466 WEST STATE ROAD 426
SUITE 1012
OVIEDG, FL 32765 LS

DO NOT WRITE IN THIS SPACE

FILED
“Apr 24,2006 08:00 AV
Secretary of State

A

04202005 No Chg-P CR2E034 (11/05)
4, FEJ Number — ' ] Appiled FDT
55-3668837 bat Applicable
N . $8.75 additional
5. ;emfacale of Staws Desired O Fee Rauired

6. Name and Address o.f Current Registered Agent B "

RATCLIFF, STEPHEN J

2466 WEST STATE ROAD 426
SUITE 1012

OVIEDQ, FL 32765

o - bl

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterr;ent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am familiar with, and accept

the obiigatiors of registered agsnt.

SIGNATURE

Signature. lypad or primed name of ragisicred agent and e if applicable. {NOTE: Esgislerea {g-_en;simamra sequired when reinstating) " DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
0. — GFFICERS AND DIRECTORS | ‘
TTLE pp
NAME PACHA, DEBRAL i
STREET ADDRESS | 2466 WEST STATE ROAD 426 SUITE 1012
amv-size | OVIEDO, FL 32765 ) . Ugooans2nsas ;
TiE cD 05704, 06~80033-018 150,00
NAME RATCLIFF, STEPHEN
STREET ADDRESS | 2466 WEST STATE RCAD 426 SUITE 1012
CHY-57-P OVIEDO, FL 22785
YiILE
NAME
e DO NOT WRITE
QRY-§T-2P -
Tl
e IN THIS SPACE
STREET ADDRESS
CITY-sT-20P ) o
T{ILE
NAME
STREET ADDRESS
CrY-$T-2IP . e _
TALE
NAME
STRELT ADDRESS *
GITY-57-2P A ~ o o . o ey

42. | hereby certify that the informati
indicaled ¢n this report or supple
of the corporation of the recei
changed, of on an attachment

af other ke empaowsared,

SIGNATURE:

ith thig filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the mformation
is true and accurafe and that my signature shall have the same legal effact as if made under oath; that § am an officer or director
1o execule this repory as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1

. 4afob

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

d07-359 9479

Date Dayfime Phone #

STEPIGS T, Ehroate



