2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR),, ~ FILED

DOCUMENT # Poooo00seses Jan 27,2006 08:00 AM
ACCOUNTING AND SYSTEMS SERVICES, INC. ‘Secretary of State
Principal Place of Business ) Maiting Addréss
6225 COLLINS AVE. 8225 COLLINSG AVE.
PH-E PH-E
A ESACH RN R
2. Prncipal Place of Business | 4. Malng Address }
Sunte, Apl #, elc, - Suite, Apr. #, elc. ) 15t MOORE CR2E034 (10/05)
Cily & Stat ’ City & State 4. FE! Nurri Applied For
R S "™ 65-1020687 "Nt Appiinst
0 Country 2p Country 5. Cerlificate of Status Desired ) §i‘§i :}:ﬁ;ﬁoaai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent 77
i ' : Name - -
ggathéibLﬁfr&éUkboE'c Sireet Address (P.Q. Box Number 1s Not Acceptable)
SURFSIDE FL 33154 ~
City B ) FL Zip Code

8. The above named entity submits this staiemens for the purpose of Ehanging its registered office or registered dgem, or bath, i the State of Florida. | am famiiar with, and ance
it obligations of registared agent

SIGNATURE

Signature, typed o prniea hams ol wegrstered agant and g 1 apphtaki NDTE Registerad Agent signature reawTed whER romstabig) i DATE

" FILE NOWIN FEEIS $150.00
.. After May 1, 2006 Fee Will Be $650,006 ~
Make Check Payable to Florida Department of Stale

8. Election Campaign Financing $5.00 nay
Trust fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 11. “ADDITIONS /CHANGES TO GFFICERS AND CIRECTORS 1N 11
e P ) 7 Belete TLE Oomange A
NAME SOMEILLAN, JULIGC NAME

STREEY ADDRESS 19225 COLLING AVE., APT. PHE STREET ADDRTSS

CNY-5-7F  {SURFSIDE FL 33154, CITy-87-21p

b e 7 oeete THLE Cchamge” a0
HAME NAME

STREET ADDRESS SIAEET ADDSESS HODDnanERg e - -
CHTY-5T-7P CITY-ST-ZIP (2 /05/06~30014-023 (S0, {0
L O3 oeieee. e [Goange  [Qac™
NAME HAME

STREET ADDRESS . STREET AORESS

GIFY-5T- 2P CHY-ST-ZP

TME U3 Deiete e Donange [
NEME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CINy-57-2P

TR Clpeete DiLE Clomge  Ciac
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY- 7. 2P TIY-ST- 2P

AL T oo it s [l Chage [ A
HAME MAME

STREET ADCRESS SIRELT ADORESS

CITY-57-21P ' ciry-51-2p

12. | hereby certify that the information supplied with this fitng does not qualifg} for the examptions cantained It Sectioh 118, Florida Statutes. | furiher certify hat the Tnforan
ndicated on this report or supplemental reper is true and accurate and that my sigrature stz have the same legal effect as #f made under oath; that | am an officer or direc’
of e cofparation of the receiver or trustee empowered to executs this report as requited by Chapter 657:, Florida Statutes; and that my narme appears in Block 10 or Block

it changed, cr on an atia ent with an addgress, with afl other izkigmpawered. ,

A g { e

SIGNATURE: __ Y- tis © ; Loilo €. SomMelt SN pe 2or-per wiay
MAT, WAME QF SIGNING DFFICER OR DIRECTOR . Date [ Diaytime Phone #

Y - e — - e



