FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # PO/ ©00oC 7d 4@ " Secretary of State

1. Entity Name 03-08-2006 90175 026 ***150.00

#-1 Door ConTRols CoRponnTivd

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1026651
i¥33) e 472 1. | SAmE 49

Suite, Apt. #, etc. Suite, Apt. #, sic. . CR2E034B (8/05)

City & State City & State 4. FEI Number Applied For

Hfﬂﬂf 65“"' /O?O (/C.{ 0 Not Applicable

& Fee Required

.325 ) ,7 q C‘ﬁryﬂ z - Zip Country 5. Certificate of Status Desired O $8.75 Additional

7. Name and Address of Current Registered Agent

““Josepf Ynferz Ao

b _DO—.NO-T-W-BIIE—'_‘——‘ = Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 1$33) e G T
| Hipdi FL | 23779

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted name of registered agenl and utle i applicable {NOTE Regsiered Agent signalure required when remstaing) DATE

Januaty 1 - May 1 Fee is $150.00
After May 1, Fee 15 $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
THLE RS e T THE
NAME  ToSe i W/W MAME
STREET ADDRESS I J: 33 A& o = STHEET ADDRESS
CITY-ST-2IP Mram Bl . =3 =4 ciry-s1-7iP
TITLE Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE TTLE
NAME NAME

55
St E— i DO-NOT-WRITE——
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-87-21P CiTy-§7-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, v&aﬂ other like empowered.

SIGNATURE: 4% M@ﬁ/)—?ﬂ' E OF SIGNING OFFICER OR DIRECTOR D? b; 7; d( 30 5 707,19»; ? 9??




