2005 FOR PROFIT CORPORATION

- _» ANNUAL REPORT (AR) | FILED

DOCUMENT # P00D000112861 Apl‘ 16, 2005 08:00 AM
1, Entity Name E Secretary of State
D'LUGQO & DEFLORA, P.A,
Principal Place of Business ' Mailing Address ]
120 BROADWAY, STE. 206 120 BROADWAY, STE. 206
RSN E ArE
2. Principal Place of Business -~ — 3._Mailing Radress
Suite, Apt #, elc. _ I Suite, Apt 4, etc. 15t MOORE CR2E034 (10f04)
City & State City & State 4, FEI Number Appliad For
59-3686704 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O geae'giﬁ?:;m’"al

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name

?élauéa% ,Eg\lfz\lEY STE. 206 Strest Address (P.O Box Number is Not Acceptable)

KISSIMMEE FL 34741

City F L Zip Cade

8. The abova hamad entity submits this statement for the purpose of changing its reaistered office or registerad agent, or both, in the State of Fiarida. [ am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE .
Signatwe, lvpad of prnted namg & ragrstarad agant end e it eoplicable (NOTE Regisiered Agart signalura sagured whan rainslating) DATE
FILE Nowh! FEE IS $150.00 ce 8. Election Campaign Financing ~ $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinF D 3 pefete I IiLE [ change  [J Addition
HAME DLUGO, EVEH ; KAME FERHWIN 1S4
STREET ADORESS | 120 BROADWAY, STE. 206 STREET AGORESS 041 8/05-80008-015% 120,00
ory-sT-7F | KISSIMMEE FL 34741 CITY-SE- 2P
HILE D 7 Delete MLE [ Change  [] Addition
NAME DEFLCRA, NINA G B MAME
SIREET ADDRESS | 120 BROADWAY, STE. 208 STREET ADDRESS
CITY-SI-2IP KISSIMMEE FL 34741 ’ CHY-ST-2P
TITLE 1 Delste mf [ change ] Additicn
NAME ) MAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-5T- 7P
TILE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-57-2P I CiTy.S1- 2P
TILE T Delete T [ Change  [] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-ST- 7P CIY-SI- 2P
UiLE 3 Delete TLE O Chaage [ Addition
NAME NAME
STRECT ADDRESS SiREET ADDRESS
CITY-ST-2IP CIFY ST 2P

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated an this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmeant with an address, with all other like empowared

\ g0~
SIGNATURE: ™~ LV D Loco ‘4{1 IQS/ W?.é*’ 25

'NAME OF SIGNING OFFICER OR DIRECTOR [/ Date Daytrne Phote &




