2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

v B [}
DOCUMENT # P01000070614 = Feb 09,2006 08:00 AN
1. Eniy Name Secretary of State
AL R, ORGANIZATION INC. '
Principat Place of Business Mailing Address i
15894 SW 52 ST 15694 SW 52 8T
L
2. Principal Place of Business . 3. Maling Adcress Cs
, nl,
Sude, Api. #, eic, {l}, Suite, Apf #, etc. Vz_ 1st MOORE CRZE034 (TO!OS}
Cry & Stat NS City & Staie © | 4 FE!'Nump ~ Apphed For
A f v l " NO-T APPLICABLE ot Aopiost
y 174 " -
Zip / Catntry Zip /J Country 5. Certificato of Status Desied. [ f:;.ngﬁéﬁ;ﬁonal
6. Name and Address of Current Registered Agent T.:‘N_ame and Address of New Registered Agent -
. - Name _ / .
?ls%éiyévﬁusgl'g’? Street Address (P.0. Box NumWAccepiabie)

MIRAMAR FL. 33027 /
Cuty / FL Zip Code

8. The above named entity submits this staterment for the purpose of changing T‘c;registered affice or registered 2hent, or Hoth, In the Stata of Porida. | am famiiar with, and acoe
the obligatons of registered agent

SIGNATURE

Sighutre. lyoed of printes name of regrsterad agent and tile i applicapie (NQTE Registarad Agent signafure rouired wf-.'zﬁTrEins?at:rrg) - ) DAt

S ST -

© FILE NOWIN FEEIS $150.00° | 9. Election Campaign Financng  $5.00 May ¢

After May 1, 2006 Fee Will B $550.00 - :

. ¥ &L s D8 O st Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State _ d ed
10. OFFICERS AND DIRECTORE 11 “ADDITIONS /CHANGES T OF ICERS AND DIFEGTORS 1N 11
WILE D ' 3 tetete TinE N (O Criange 3 Ade

LUOR04 26247

N RIDLEY, AUDLEY Wb /PR ARtEe 002 150,00
STREET ADDRESS | 15884 SW 52 ST STREET ADDRESS S el -ollGas-U 2.
cav-sTz@ | MIRAMAR FL 33027 oy g1-ap
TimeE Dlpeete ~ F me ) . I3 Change “— [J A4~
NARE HANE
STREET ADBAESS STAEEY ADDRESS
CHY-ST- 2P CHY-§T- 7P
e ) ' o ' " O oeee TmE ] _ I (3 Cliange L1
NAME ) NAME i ’ ’
STREET ADDRESS STRCET ADDRESS
CITY-ST- 7P w5529
TME ) o C T Belee il - T O Change DT
NAME NatvE
STREET ADDRESS STRFET ADDRESS
GiTy-51- 2P CiTY- ST-2P
TITLE - T T Clpsee  § ms o 7 Chaige ™ [ A
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P £ITY - $T- 7P
MLE ' O et WE ' - - 3 Chage™  [J &
HAlE HAME
STAECT ADDRESS STREET ADDRESS
aImy-st-zp Clly-3i-7P

12. | hereby certily that the intormanon supplied with this fiing does not qualify for the exempticns é8riaine@Th Section 148, Flarida Stawtes. T further certify that the informe.”

indicated on this report or supplemental repert is rue and accurate and that my signaiure shali have the same legal effect as if made under oath, that | am an officer or dirs
empoweragrto exacule this report as required by Chapter 607, Flarida Stawtes; and that my name appears in Block 10 ar Block
ddress, wi | ol e empowered.

AU ES 2::)(57 52]2/56 74 2b6/-086(

SIGNATURE AND wﬁb QA FRINTED NAME g SIGNING OFFICER O DIRECTOR T T Due Daytime Phone ¥

of the carporation or the receiyer or us
it changed, or on an attach

SIGNATURE:




