Y 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000032688 Jan 20, 2006 018 :SOU AN
;gg,ﬂﬂgfm_ I Secretary of State
Principal Place of Business Mailing Ad‘cj,rQS i

326 BAHIA VISTA DRIVE 326 BAHIA VISTA DRIVE

INDIAN ROCKS BEACH, FL 33785 1S INDIAN ROCKS BEACH, FL 33785 US

A0 A ET TR

01162006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ya==Top Fomia o

59-3707382 Not Applicable
5. Cettlficate of Siatus Desired $8.75 adational
Fes Required

6. Nams and Addross of Current Registerad Agent

258 BAHIA VSTA DRIVE DO NOT WRITE
INDIAN ROCKS BEACH, FL 33785 IN TH IS S P AC E

8. The above named entily submits this staiement for the purpose of changing its registered office of registered agent, of both, in the Siate of Florida. 1 am familiar with, and accept’
the obligations of registered agent.

e s R

SIGNATLIRE — — :
Signature, yped of pled name clregstered agentand tbia fapplieable, 1 . (NOTE: Rogistered Agent signature requsr?dvma': reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finansing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addad o Fees
10, QFFICERS AND DIRECTORS ' [
TIE P . R
NAME PEREZ, MiTCHELL

STREET ADDRESS | 326 BAHIA WISTA DRIVE

ChY-§7-2P INDIAN ROCKS BEACH, FL 33785 e
= HIEINTRant 74

" 0/ 257 Ub-30035-020 158, 75
STREET ADDRESS
Cry-§1-2P

TNE
RAME

o DO NOT WRITE

o IN THIS SPACE

RAAE
STREET ADDRESS
CITY-ST.Z9

TiE

NAME

STREET ADDRESS
CITY-5T-29

TILE
NAME
STREET ADDRESS
Cy-§T-ap

12. | hereby cerlify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Flarlda Statutes. | further cerlify that the information
indicated on this report or supplementzi report is rue and accurate and that my signaiure shiall have the same legal ffect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with alf o 2 empoweied.
SIGNATURE: [ r/ i1 !m ok f?ﬂ?ﬁkliﬂff 83

__‘ﬁ_

NAME OF SIGNING OFFIGER OR DIRECTOR




