2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

4 3= .
DOTUMENT # POG000112335 Feb 17,2006 08:00 AM
1. Gy Narma Secretary of State
ROBERT LANSTER, D.D.5., B.A.
Princlpat Place of Gusiness Mailing Address
7393 CORAL WAY 7333 CORAL WAY
o RGN G
2. Puancipat Place of Business ~ =] 3 Maikng Addrass
Sutte, Apt. ¥, elc. " Suile, Al B, EIG. 15t MOORE CR2E034 (10/05)
City & State City & Stats 4. TE) et 65-1158930 2:?:?2 f ra:
L Country Zie I Country 5. Cerificate of Status Besired . [T \§eae;lesq :ifed;“ma‘
6. Name and Address of Curren? Registered Agent 1 7. Name and Address of New Reglsterad Agent
o [ name
gﬂgﬂé%%%gq}:\?gxég E%q’-g%ﬁgg&s’ INC. Stest Address {P.O. Box Numibsr is Mot Acceptabley T

MIAMI FL 33131

City FL I Zip Code

8. Ths above named enlify submiis this statement for the purpose of ehanging its regestered office or registered agont, or both, i the State of Florida. t am famitiar with. and acoey.
the obiligations of registered agent.

SIGNATURT

Signange. hypedas prigd pame of isgisiaron apent and line § epplicabie {NOTE: Regushared Agect sgnalire ioaqunad when tensiabig) DATE

- FILE NOWI FEE /S $150.00. . .- .
“After May 1, 2008 Feo Will Be §550.00 .. .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 way =
Trust Fund Comtibution. [ Added o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
{ o ERw AND DIREL RS N 1
TIRE [D £ pelete TE 3 Change At
NAME LANSTER, ROBERT TDS NAME i LA T
STREETADDRCSS {7399 CORAL WAY SIRECT AODRESS - }JU‘%‘QQU‘QC"?%%‘ g a0
LTY-ST-ZP {MIAMI FL 23155 . CTY-ST-2F O2/728/06 -80042-010 150,
™ 3 petete TILE ] Grange 3 Adisiti
NAMT HAME
STREET ADDRESS STREET ADDRESS
£HY-51-2IP CiTy-51-2IP
i3 ] pertets TMTLE O Cramge ] A
NAME NANE
STREET ADDRESS STREET ABDRESS
Effr-S1-2P CrY-51- 210
TTLE J petete 1RE n M o £ g
NAME — - HAME
- =
STREET ADDRESS STRLTT ADDRESS
£ITY-81-1P CITY-57-2IP
Wie T Detete THLE [ Ghangs T additior
NaNE HAME
STICEY ARDAESS STREET ADERESS
omy-sT- 1P CiFY -51- ZiF
e O toste e O Change T Additii
NAME NAME
$TREET ACDRLSS STREET PODRESS
LiTy-§t-21P CHY-ST- 2P

12, | hereby certily thal the intarmanan s.upfptted with this filing does not ouafily 1o1 1he exemphons conaired i Section 119, Florida Statules. t fuither centify Inat 1be information
indicated o5 this repert of supplemenal report is true and aceurate and thal my signature shall have the same Eec?a! effect as if mada under aath; that { am an cificer or direcior
al the carposation of the recelver of rusiep empowered ta execute ths repord as required by Chapter 607, Flonda Statules, and thal my name appears int Block 1¢ ar Block 11
it chranged. of on an attachment w}%dras iy gl opfier ke grnpowered.

 RomerT LawsTER 1llﬁkmé »05-261-756

I e e e e e e e e et — . e

SIGNATURE:




