2006 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED .

1000070156
DOCUMENT # P0100007015 Feb 09, 2006 08:00 ANV
SOVEN. ING Secretary of State
Principat Place of Business Méiliné Addréss i
50 W, MASHTA DR E.S%E WaMASHTA DR
3
2. Puncipal Place of Business 3. Mathng Address
Suite, Apl. #, ele Suite, Apt. #, elc o 15t MOORE CROEQ34 (1 GfDS)
City & Slat Ciy & Stale o 4. FE: Number Apphed For
vEEE ' "% 65-1132856 i Aot
o Couniry ap Cauntry 5. Certificate of Stalus Desired [ ?g;’esq 2:’;;“0”31
6, Mame and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent B
' ’ Name B ’ "
g{m%ﬁgg'{?gﬁ Steet Adadress (P.O Box Number is Not Acceptable)

STE 3 e
KEY BISCAYNE FL 33149

City ) FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its fegistered officé or registered agent. or baoth, in the State of Florida. | am familiar with, and accer

the olhigeions of registered agent. | !HBDBM EEEE :._3
SN el e — 02/20/05-B0036-003 15000
de typer or prvded name of regrstured agent and fic 4 applcanle NOTE Regstorand Agert 5igniiure soguiced whe Teinslalin g T DATF T

FILE'NOW!i FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State |

9. Clecton Campaign Financing $5.00 vay e
Trust Fund Contribution. ] Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me FD 3 Detete TmE [ Change [ A
NAWE ERASC, JAMES E HAE,

STREET ADDRESS |50 W MASHTA DR STE 2 STRECT ADDRESS

LHFY-ST-21P KEY BISCAYNE FL 33149 ainy-s1-2

TME STD 3 Delete it O ohage  [Hasmw
HAME: ERASO, PATRICIA B HAME

STREET ADDRESS 150 W MASHTA DR STE 3 STREET ADDRESS

Siy-5h KEY BISCAYNE FL 33148 CiFY-§1- 21

g VPD " [ Deles Lt O} Change _ [23 Ades
HAME GREEVEN, JOHN M NAKE

STRLET ADDRESS | 638 CRANDON BLVD., SUITE 13 SIRCET 4DDRESS

oY-SI-IP |KEY BISCAYNE FL 33149 OITY-ST- 2P

[ 1 Desste ¥ e O Change T ae
NAME BAHE

STREEY ADDRESS STREET ABDRESS

CITY-ST- 7P GITY-57- 2P

TMLE 3 Deivte THE Cohange Dasr
HAME MAME

STRECT ADDRESS SIREET ADDRESS

CiTY-ST- 27 oIy -51-2F

s O oelete e Doew e
NAME NaME

SRIET ADDRESS STREET AGDAESS

CHTY -ST-21P iy ST-2F

12, | hereby certify that the informaiion supphed with this filng does not quality for the exemptions contained i Section 119, Florida Statutes. | further certify that the Mformatiu
mgicated on this report of supplemeamal repor is frug and accurale and that my signatere shall have the same legal effect as o made under oath, thas | am an officer or diragic
ot the cotperation of the receiver or rustee empoweared to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 0 or Block 1
if changed, or on an arqzchmenl with an address. with all olher like empowered.

SIGNATURE: NG Adelee 303 365 cyan

SIGHATURE AND YYPED OR PRINTED NMAME OF SIGNING GFFICER OR DIRECTOR - Dats Daytima Phane ¥

X s ——" n T — —



