2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCIMENT # P00000+ 13944 Apr 03,2006 08:00 AM
1. &ty Name Secretary of State
LUCY SMITH, P.A.
Pancipal Place of Busmess‘ Mailing Address
335 WEST WOODS DRIVE 335 WEST WOODE DRIVE .
2. Principat Place of Business 3. Mahing Adaress

Suite, Apt. #, gic. T T suns, Apt, i elc. tst MOORE CRIECS4 (10/05)

City & Stae . Gity & State 4. £l Number Appled Lar
- o L 65-0968162 Nat Apphoai’
ap Caurtry Zp Country 5. Cenificams of Status Desyed ) geae‘gesq :;::'(adci{tional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg-‘;ﬂ’ \I?VUOCOYDS DR Sireet Agdress (PO, Box Mumber is Not ﬁcceptabte)

KEY BISCAYNE FL 33149
City FL ! Zip Cade

a. fh;aoove names entity submits fhis statement fos the purpose of changing its registered office or registes_ad agent, of boly, in the State of Flonda. | am Tamibar wiihy, and e
the ohigatons of regrstered agent, B

SIGNATURC
S:QPHIVIR, Pt o1 poaied pane of egstened agent afd e if sophcatia [NOTE: Repsiored Agert sgnalure resnrud whet nstang) , DAYE
1" N : SR
FILE NOW! FEE 15_515{5%_ [ 9. Election Campaign Fianancing $5.00 say ©

After May 1, 2006 Fee Wilt R& §550.00 Trust Func Contribution. L) Added to Fees
Make Gheck Payable ta Florldg Deparimeiit of State
10. OFFICERS AND DIREGTORS 1. ~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTGRS N 11 _
THE PSTD [ Delete THLE ; Ocrange [Gas
HAME SMITH, LUCY HANE ey

r 1 1

SIREEN ADCRESS |35 WEST WOODS DRIVE STREET ADDRESS 4 i{%%?ﬁ%gg i 482 925 150,00
cTe-51-20 |KEY BISCAYNE FL 33145 SITY-53-21p N - ' *
TTE O petere TilcE o i
HAME NAME
SIREET AQIALSS STREET ADDAESS
CITY-53- 218 CITY-S5- 24
TELE . L U3 paete THE Ciorenge £32°
NAME NAME
STREET ADDRESS SHRCET ADDRESS
CTX-S1- 2P ity -S§1- 21
HILE O Detete HILE _ [CIchange {38
NAME MAME
STREET AQUESS STAEET ADBRESS
CiTY-§1-20 CIRY-51-219
THE ] petete it 3 trange DA
HAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-§T- 27 CIFY-51- B¢
TRE 2 peleta T Cichange [
NAME NAME
STREET ADDRESS STREES ADDRESS
CHY -§1- 419 CHY-S1- 2F

12. | hereby certily thal the miomnaton supphed with this Tiing dees nat quality for the exemplions contaned w Section 118, Flanda Statules. | funther certify thal the nformats
wdicated on s repor of suppiemental repart is true and accucate and that my signature shafl have the sama fegal sifect as if made under oath. that | am gn officer or direc
pf the corporabion of ihe feceiver of {rustes empawered 1o sxeculs Mis report 2s required by Chanter 607, Blorida Siatutes; and that my name appears in Biock 17 or Block
it changed, of on an atlafegient with an adgress, with alt other like ermpowered

SIGNATURE:

pals Draytma Phione 4



