2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Mar 09, 2006 8:00 am

DOCUMENT # P00000082909
1. Eniy Name = Secretary of State
Principal Place of Business Mailing Address
1812 N UNIVERSITY DRIVE 1812 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 jUyusLvvoy
s e v V0 RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062006 Chy-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
. 65-1044330 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O gg; ;esq Si‘f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name a b
ATELL®, ELLEN AlELLD |, EccenS
8470 NORTHWEST #1TH STREET Street Address (P.O. Box Numiber is Not Acceptable)

PEMBROKE PINES, FL 33024
%@M FL o

8. The above named Znity submns is statement for the purpz§ o 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl}at%isf registere
SIGNATUHRE

ture, typed Vfﬂn!ad f\ﬂllﬂe of registered agent and lile it applicable. {NOTE: Registerod Agent signature requized when rensiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete LE [J Crange [ Addition
NAME AIELLO, ELLEN NAME
STREET ADDRESS | 1812 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33024 CITY-5T-7P
TmE 3 Detete TILE (O change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
e [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE [ Delete TITLE [ change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TTLE 3 Deleie TME [ change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa :has reposd equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme 9 i g 2

SIGNATUR .gl

]
OFFICER o»(nmzcrm Date Daytime Phona #




