2006 FOE PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED ..

DOCUMENT # P00000085646 Apl‘ 14, 2006 08:00 Al
1. Eniity Name
1. USA, ING. Secretary of State
Frincipal Place of Business Mailing Address
702 PONCE DE LEON 702 PONCE DE LEON
0 RGRR RO
2, Pancipal Place of Businoss 3. Mang Address - ‘
Suie, Apt. #, eic Suite, Apt. #, etg, 1st MOORE CR2E034 {10/05)
Ciy & State City & State ' - 4. FEF Number _Aﬂ:péc-} For_
59-3678402 " [Not Apptcable
Zip Couniry ap Cauntey 5. Certificate of Stawus Desireg ! ?i‘gi{ﬁ?gﬁmm
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TDg‘zN ;‘bﬁgg EDRE LEON Street Address (P.O Box Number is Not Acceplab&e)m - )
BELLAIR FL 33756
City ) FL Zip Codel -

B. The above named entity subuits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, ang accepxi
the obhgations of ramstered agent

SIGNATURE -
Ligriedul e, Ty BRA 3 preven name of regisleced agent and e | appheiabio INOTE Regrslatest Agert agnekiy n:qnsrc_zd when rmps!aimgi DATF
1 .
FILE NOW! FEE‘ I$ 515!1’00 ! .. 9. Elgclion Campaign Financing $5‘00 May Be
After May 1, 2006 Fee Will Be §550.00 ‘ Trust Fund Comtribution. [} Acdded to Fees
Make Check Payabie 1o Florida Department of Siala
10, (FFICERS AND DIREGTORS 11, ~ ADDITIONS/CHANGES TG OFFidERé- AND DIRECTORS i 44
HikE Ps O Detete T . Tl change 7 Addtion
RANE DANA, MAYER HAME RLUELVESS Y
STREFTADORCSS 1702 PONCE DE LEON STREET ADDAESS (4/20/06-20073-006 150,00
Cv-ST-2¢ IBELLAIR FL 33756 CITY-ST-2IP
TiE VT O peise TITLE [ Change [ Addition
NAME DANA, MARCOS HAME
STREEF ADDRESS £ 702 PONCE DE LEON SIRFET ADDRESS
Lcm‘rsr-zip BELLAIR FL 33756 7 o LITY-$5-21P o

FiLE T Delete It [ Change [ Addition
Haf HARAE
STRECT ADDRESS STRLE [ ADDRESS
CHY-sl-ap LaY.SF- TP )
e 7 Detete TLE Ol Crange [ Addition
HAME HAKE
STREFT ADDRESS STRFET ADDRESS
CITY-ST- 2P ony-si- 21 o o
TIHE T Detste TiTE [ Crange [ addition
MAME NAME
STAEET ADDRESS STREET ADCRESS
Ty - SF- 2P AY-81- 4P .
TLE 3 Detere ILE 3 Change [ Addion
NAME HAME
STREET ABDIRESS SIREET ADGRESS
CHrY-51-2P ) (T¢-51- 20 o
12. | hereby certly that the information supplied with this filing does nol qualify for the exemplions comaingd in Section 119, Florida Statules. | further cerfify that the information

wdicated on s report or supplemental repert is true and accurate and that my signawre shall have the sama !egal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or usize empowered (o execule this report as required by Chapter 807, Flurida Statutes, and that my name appears n Block 10 or Biock 11

f changed. or on an attachimant wfh an address. with all other ke empowerad.
SIGNATURE: MA{Er QAT [ 04 06 J1F 639

ATURE'AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmie Phona §




