FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 18, 2006 8:00 am

DOCUMENT # Y COOOOCH3 0D
1. Entity Name—P_D_\__)UZ(L} —\J\)‘O“’\A -I_A)\.C/

Secretary of State

01-18-2006 90027 002 ***150.00

DO NOT WRITE IN THIS SPACE 60003313

3. Mailing Address

2 Pa&:ipal?ace of Business

Air~0

R

Suite, Apt. #, etc. \ Suite, Apt. #, elc. CR2E034B (8/05)
City & Slat% " \__ City & State 4. FE) Number Applied For
}‘,\ A , F 5@—36[7(,&-‘ 5 g é Not Applicable
Zip Courtly | Zip Country L . $8.75 Additional
3 254_,' .5, A 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

IN THIS SPACE

WE

ay

DO NOT-WRITE————

Street-Address (RO -Box-Numbaer is Not Acceptable) | |

City

FL l Zip Code

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

the obligaticns of registered a‘g‘eni.

-

SIGNATURE

Signatura, typed or prirted r;:gme of registered agent and title if applicable

[NOTE: Registered Agent signature required when reinstanng)

DATE

January 1 - May 1 Fee is $150.00
- After May 1, Fee is $550.00
. . Amended AR is §61.25
Make Check Payable to Florida Departmeént of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

0. . - . OFFICERS AND DIRECTORS
me FC FPr2aAev, e
NAME G NAME
: Wowng — i By Ve
STREET.ADDRESS \% 3 STREET ADDRESS
orv-s2p | EF g Aie RO/ ,’D&){.“ vi | orvesrze
+ )
TITLE ‘Td\_ & R M (“ HTLE
NAME NAME
STREET ADDRESS Tan \\,QJL-= \'\\J\D\.“(/ STREET ADDRESS
ov-stze | D 8 Ai~- Dovi Q_C\ Whj\ cry-gr-zp
1 I
TILE THTLE
NAME NAME
 STREET ADDRESS STREEY ADDRESS
GITY-§7-21P - - - B I I e e DQ *NOLWRIIE———__# o
TMME TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-S7-2P
TITLE THRE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE TITLE
MAME RAME
STREET ADDRESS STREET ADDRESS
oTY-S1-21p CATY-S3- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama Tegal effect as if made under oath; that | am an cfficer or director

of the corparation or the receiver or trustee empo
attachment with an address, with all other, effpgowered,

SIGNATURE:

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

(560) k5v-9240

SIGNATUHiAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12 [
//12/00

Daytime Frione 4




