FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 23, 2006 8:00 am

DOCUMENT # f2)/0000/65%% Secretary of State
1. Entity Name ’4 UC:'A T_I'Jc . 05-23-2006 90011 043 ***158.75

DO NOT WRITE IN THIS SPACE

40094092

2. Principal Place of Business 3. Mailing Address
feo M (07 gyonve S e
@ Suite, Apt. #, etc. Suite, Apt. #, etc ’ CR2E034B (8/05)
A
City & State City & State 4. FEI Number Applied fFor
MecAar1y - 23 17y OSZ. 360 /‘_(‘73 Mot Applicable
Zip Country Zp Country i ‘ $8.75 Additional
32 /\7 P USA- 5. Cerlificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

) ____,QQ__N_QI._WR ITE - Streat-Address (P.O-Box Number is Not Acceplable) —_—

I777IN THIS SPACE

City FL [ Zip Code

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

the obligations of registered agent 2‘
SIGNATURE %/ Nt ,”; 2. lreap)

Signature, typed orgfinted dame bf registersd agent and Litls f apphcable v [NOTE Registered Ageni signature required when reinstating) DATE
Janugry 1 - May 1 Feo Is $150.00
After May 1, Feels $550.00 9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Centribution. g Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS
e PST. Navareso, Maseio Toree M
NAME 1[ NAME
STREETADDRESS | 6, 3 ¢ { ﬂ»e. scden 74,4, Q, o q_‘f‘ Ju,le STREET ADDRESS
CITY-$T-2F F/ . Myenc P_/ 739¢9 154 CiTY-ST-2P
TITLE THILE
NAME Vb P, "f‘”""‘Mo DF”"'“A" Vo £4 NAME
stReeTapoRess | € Fe f P{e < fc&».- ’4 /}/ Covn f Jv f © STREET ADDRESS
CITY-ST-2IP F:/ . Ad o 23 % F'/ 33 ? / Iq CITY-ST-21P
TITLE 7 / TIE
NAME NAME

STREET ADDRESS STREET ADDRESS
avsiae b o e DO_NOT _WRITE

vt o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or on an
attachment with an address, with al%r like empow

SIGNATURE: TEseph P /&ﬂf“/ [t€o A i/ 10T dvp
womcm OR DIRECTOR 7 A 5/5133 s 72 Dayume Phone #




