- - t ! h - -

2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) = FILED

| DOCUMENT # P01000070468 T Mar 08,2006 08:00 AM
1 sy ams Y Secretary of State
F"DUR ALL SCASCONS SALES, INCORPORATED 1
»
o R - { -
F’nnclpai F‘Iacs of Busness Malling Address i :
3710 GREENERY COURT 3710 GREENERY COURT | !
UNIT 210 UNIT 210 o
i T I [
L l
2. Frncipal Place of Business 3. Maihing Address [ !
H o
Suite. Agt. ¥, ale. T o Suite, Apl. &, elc. { ...: 18t MODRE CR2E034 (10/05)
CHy & State City & Stale l 4. FEI Number Appihed For B
D 59-3745154 f Jﬁ\;;,l apelicatie
Zip Countey 2ip ( Cauntry F i 5. Certificate of Status Desired Ifeae-gg; ‘f;:fc"“ma;
P _§. Name and Address of Current Registered Agent ; i 7. Name aad Address of New Registered Agent ] ) B
. Name ! .
g—%@ﬁgﬁgﬁﬁ éOUHT Str%eel Addrbss (P.O Box Number is Not Acceptatle) T
UNIT 210 ) — S
TAMPA IFL. 33618 o
'3“‘{ : FL l 2ip Coue

8. The above named eniity submils
he dohgabens of register.

SIGNATURL : -
Sy i oF PERTe e i of rexyalerod Agend and tiog .1 appheahls {MOTE Reglulered Aped s»:ralurf. redquir - when 2eiisiatng)
R — - T |
FILE NOWII FE{IS $150.00. . . .. . ! ! 9. Election Campaign Financing  $9.00 May Bs
... After May 1, 2006 Fee Will Be §550.00, . Trust Fund Contribgtion. [3  Addod to Fees
.Make Chech Payable 1o Fiorida Department of Stite . :
| 1. OFFCERS AND DIRECTOAS 11, ! o ADDITICNS/CHANGES 70 OFFICERS ANO DIRECTORS IN 13
BiLE D 3 Delete we ] [3Change [T Addition
RAMIE KOZAR, STEVEN A NAME i o
SIRETADGRISS {3710 GREENERY COURT, UNTT 210 STREL} ABDIESS IO M 9 ,-:‘} 3 .
wht-s1-20 1 TAMPA FL 33618 Cify-51- 2 ‘ 14218700 Seng-01n 154,75
WL 3 petete me f {Jcremge T Additton
fAMT HAME E .
SERECE ADORESS STREET ABDRESS t
GiTY- ST 4p £ITr-SY-21P,
TR 3 peras ung : _ . D Change  [J Additian
HAML NaME ' !
STREET ADORESS STREET ADORCSS ‘
GTY-81- 70 Le-57-3P) :
HRE 1 oeigte e ' ‘ [3Change [T Addition
nanE HAME ' ;
STREET ADEAESS STRELT ADDRESS '
Cay-gt- zw oiTY-81-2P
hmt 3 Detate me [ ) [T crange [ Addilion
NAME MAMIE !
SHILLT AUDRLSS SIREE] mm%ss
CHY- §1-2P TSy IR
SHLE e i i [dChage T Additian
AME NAME [
STRELL AODRESS STRELT ADGRESS
cay-sr-ae CITY-S1- 20 ;
12, | hereby certily tal the mforma:lon supplied wilt this tivng dees not qualily for the exempticns contained in Seclipn 119, Florida Stattes. | lunher certily that he inlarmatian
mihicated on iMs report or supplemental reper! s e and accurate and that my signatura shiall have the same legal effect 25 if made under oath, thal | am an officer or director
uf the corpuranon of the seceiver or frusies empidversd 1o exscute this report as required by Chaptet 607, Rorida Stalutes; and Ihal my name appears in Block 10 or Block 11
¥ chiangud. or on an attachment with an addigsy, wibpall other hke empowesred. :

&b ﬂ_ﬁ' _’4?&&7—57«5’6 *i

SIGNATURE:




