2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) / FILED
DOCUMENT # Pooo00109209 Apr 17,2006 08:00 AN
CTM CORP Secretary of State
Principal Place of Busingss ' o M;iiing Address ]

1535 SW WATERFALL BLVD, 1539 SW WATERFALL BLVD.
o MLAWOROR IR
2. Principal Place of Business 3. Maling Address ] .

Suife, Apl. #, oo, ' Sutle, Apt. #, sic . 18t MOORE CR2E034 (10/05)

Cily & State - City & State ' 4, FE! Number Applied For

N 59'3692339 . Not ApFEr‘.m
Zip County Zp Country 5. Certihcaie of Status Desired O §§3‘;§q$ﬁ$ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§4PéEES; é‘RgTEE}éﬁU%A' - Street Address (P.O. éax Mumber is: b‘a‘ot Acceniable)

CORAL GABLES FL 33134

iy P ' FL | 2 Oote

By v L v b H -

8. The above named entity subrmits this stalement for ‘mé ﬁurpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiac with, and accer
ihe obligations of registered agent

SIGNATURE - . _ .
Signature fyped ar pavied name of regrislered agent and Gie ¥ apnbcattie (NOTE Reguslered Agent signature reqiied when (onstainig) DATE

=

FILE NOWI! FEE IS $15000° .
After May 1, 2006 Fee Will Be §550.00,
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May ©
Trust Fund Contribution.  [J Added to Fees

10, ™ OFF:CERS AND DIRECTORS N KIR ADGITIONS [CHANGES 10 OFFICERS AND DIRECTORS N 13

TLE PSTD [T pelete THLEE [J Change an i
HAME MUTARI, CHARLES T ’ MAME

SYREET ADDRESS | 1539 SW WATERFALL BLYD, STRECT ADDRISS UOROonS1 2171

are-STap  {PALM CITY FL 34590 ciry S1-2p 04/ 29 00 -RN T8-S 150,00

TmE 3 Delete L [JChamge £ A,
RAME NANE

STRFET ADDAZSS STPECT ADDRESS

CHY-SI-2P GiTy-ST-Zip B L

HTE O3 setate T O Cange ] Addith
L IR M. L - . S

STREET ADDRESS cT STREET ADDRESS

CITY-ST-2P _ CI-$1- TP i

e O Deele s DClchange  [] At
NAME HAME

STREET ADDRESS STRELT ADDRESS

oIy -St-2 Y areseaw

nnE 173 Detete niL Ol Change [ A+
NAME MAME

STREET ADDRESS STREFT AGDRESS

Ty ST- 2P ) o Y-S 2P L
Tl 7 Detete TTiLE [ Change [ Addiin.
MNAME NANE

STREET ADDRESS SYREET ABDRESS

O4TY-S1- 27 Ty -5i-2F

12. | herety cerufy that the informaton supplied with this filing does not qualify for the exemptions contmned i Saction 119, Florida Statutes. | further certily that the information
indicated an s repot of supplemental repor 1S true and accurate and tat my signature shall have the same legat effect as if made under oath, that [ am an officer or diracir
of the corporation or the re or #@stee empowered e execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Py Mdaé Sl 722. L7

SIGNATURE AND TYPEDR O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayrma Phona #




