2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 08, 2006 8:00 am

DOCUMENT # P00000077233 Secretary of State
BBMNET ING. 05-08-2006 90286 034 ***158 75
Principal Place of Business Mailing Address
260 CRANDON BLVD # 53 PO BOX #7~ 4403 3F3
#53 WMAME-FL 33149 LS
MM FL 33149 S e DAY E
e > g RSO A
PO Box LSc 1 14
Suite, Apt, #, efc, Suite, Apt. #, etc. 05032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ko W Seceefpl FC KEN B ATINE  FC 65-1032394 Not Applicable
Zip Country gps | W "' Country 5. Certificate of Status Desired ﬂ gg';’fqlgs:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, M.V.
260 CRANDON BLVD # 53 Street Address (P.O. Box Number is Not Acceptable)
#53
WA, FLL 33149
Vet D1 s5ccvnge FL | ZPCoce

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

the obligations of regisiere agenk
SIGNATURE

S'gmlue\rvped a'ﬂnnled n?me u??elgtslered agent ard Gile | applicable. {NOTE. Registered Agent signalure required when renstating) DATE
.
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TiTLE O Change [ Addition
NAME WALKER, M NAME
STREET ADDRESS | 260 CRANDON BLVD. #53 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TME ] Delete TLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-8T-2IP
TITLE O Delete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 Detete ME [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-2tP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certii?;_lhal the infarmation supplied with this tiling does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 1q execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with §n addregs, \fith all gfher like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phona #




