2006 FOR PROFIT CORPORATION

* ANNUAL REPORT FILED
DOCUMENT # P00000051070 IR Apr 20, 2006 08:00 AN
L e ANSPORT ING. Secretary of State
Principal Place of Busingss . Maiﬁr;g Addrass .
2622 EAST ORCHARD CGIRCLE 2622 EAST ORCHARD CIRCLE
DAVIE, FL 33328 DAVIE, FL 33328

AR

04132006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o rrv—— Ao

65-1010425 Not Appiicabie
] ) 5 Additional
t 5. Corifficate of Slatus Desied 13 ﬁnequm

& Name and Address of Cament Registerad Agent

5622 ERST ORCHARD CIRCLE DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

2. The above named entity submits this stalerment for the purpose of changing its reg‘nsiered office or registered ggent, or both, in the State of Florida. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE. 5 ok

ianatuns, tyoed or printed name of registered agent and e # applicable. {NOTE. Registersd Agent i oquired when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIREGTORS. 1 -
e )
NAME CLERKE, WALTER G
o | ORE L 0z s UD0N00S21027
: LA 05/02 /Th~R01 22-005 {50_00
HLE
NAME w
STREET ADDRESS
GiTy-5T-21P
TLE
NAME

pinpiiy DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Cy-st-2ip

STREET ADDRESS
CITY-ST-ZIP

WLE
NAME
STREET ADDRESS
CITY-57-2iP Vi —

12. { hereby certify that tha informati plied with this filing does not qualify for the exémptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppldental repart is rue and accurate and that my signature shal} have the same Isgal effoct as if made under cath; that | am an officer or director
of the corporation or the raceiydr or rusteée empowared 10 axa! this. mpg:jtas raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmept with an a with all other i powerad,
79 orsoe o522

mﬁumntmwpdbonrmmuﬂzw SIGNING OFFICER OR DIRECTOR Deytime Phone #

SIGNATURE:




