2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED -

MENT # P01000090621

DOCUN May 01, 2006 08:00 Al
PAUFER CORPORATION Secretary of State
Principal Place of Businass . ﬁ;aa_li%g Adcires_s ,
1080 SOUTH HOAGLAND BLVD 1080 SOUTH HOAGLAND BLVD
LOT 201 LOT 201
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
2. Prnopat Place of Business 3. Maling Address

Suite, Apt. #, ete. Suite, Apt. #, sic. ) o 1st MOORE CR2E034 {10/05)

City & State " Cily & State 4. PEi Number " | Applied For

59-3744198 NGt Appiicat:
Zip Country ap Country 5. Cerfificate of Status Desired [ ?ese'gasqﬁsedéﬁor_‘a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

MARTINEZ, WALTER O

1080 SOUTH HOAGLAND BLYD
LOT 201

KISSIMMEE FL 34741

Street Address (P.O. Box Number is Mot Accepiabie)

City __Fl__” | 2ip Cade

8. The above named ently submits this statement for the purpose of changing its registered olfice of registered agent, o bofn, in the State of Florida. | am familiar with, ard aceey:
the cbiligations of registered agent

SIGNATURE

Sgnalure teped ar prated name of reqotered agent and Wiz o apphe ates (NOTE Regsternd Age annalure eauired when romisiating) OATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may &

After May 1, 2005 Fee Will Be 555000 e e
) . Ad
Make Check Payable to Florida Department of State st n Touson. {1 dedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS N 11 o
HIE p 7 Detete TILE [ change [ Addin:
NAME CHAVERC, ALEJANDRA N HAME HRDONCES 1954
. . . | s e
STRIET ADDACSS 11080 SOUTH HOAGLAND BLVD LOT 209 STRECT ADDRESS s 13{%&—8&11.5 -2 150,00
oY -S2P |KISSIMMEE FL 34741 Ciry-§1-2P ) 7
HILE g 3 belete it Ciohange T3 A
NENE MARTINEZ, WALTER O AR
STRECTADORESS | 1080 SQUTH HOAGLAND BLVD LOT 201 STREET ADDRESS
CiTY-S1-2F KISSIMMEE FL 34741 ATYST- 7P
e Clgewe . . B o O3 Gresge, [ s,
NAME HAME
STREET ADDRESS STARLT ADDRESS
oy-ST- 21 CIY-SI- 2P
THE O Deete T [Cchange [ &
NAML NARE
STREET ADDRESS SIREET ADDAESS
CiTy-ST- 23 CiTY-S1- 2P
HITLE S 1 Dercte - e T Change {3 A
NAME MAME
STREET ADDRESS SYREET ADDRESS
GiTY-51-20P CiTy-S1- 0P
L C oeleie TiLE 2 Change [ Acu
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-51-0IF P CiTe-83-7p

12. | hereby cedify that the information sup[::hed with Ihis El{zﬁ'g- doss nglGualify for the exen_'nptécns contained in Section 118, Florda Statutas. [ further certity that the information
mdicated on this report or supplemental reporn is frug angh accuratg’and thal my signature shalt have he same legal effect as »f made under oath, that | am an officer or direclor
of the corparaton or the receiver Or {rustee empowen a this report as required by Chapier 507, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, the empowered. ;
SIGNATURE: Z 0 1/ 2/ 0f  4o1.518-666:
SIWAME OF SIGNING OFFICER OR DIRECTOR ates Daytima Phana

et s



