2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-"- - May 05, 2006 8:00 am
DOCUMENT # P01000093991 B, Secretary of State

klﬁgSNI?E FLORIDA, INC. 05-05-2006 90165 001 ***150.00

Principal Place of Business Mailing Address

431 E. DONEGAN AVE. 431 E. DONEGAN AVE. qJUVUUYT Ve

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

T s v SRR W AR R
2323 W 0la, S

Suite, ApL. #, etc. [ Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

City & State City & State 4. .FEFNumber . Apgplied For
Kissjmmee F | - 59-3745860 Nat Applicable
"z Country zp Country 5. Certificate of Status Desired O $8.75 Aoditional

34747 loeeply : Fee Roauied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, PETER -
815 BLANC COURT Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34759

City FL Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad of primad name of registered agent and Hitg il appticable. (NOTE: Registeted Agent signature required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete e Dchange [ Addition
NAME CRUZ, PETER NAME
STREET ADDRESS | 815 BLANC COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34759 CITY-ST-2P
TTLE O petete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2IP CITY-ST-2IP
TILE [ Delete ut: [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§T-2ZIP GITY.$1-217
uta [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TTLE {1 Delete e CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P N L CITY-ST-2P

12. | hereby centify that the information supplied wi
indicated on this report or supplemental re| i
of the corporation or the receiver or trustee
changed, or on an attachment with an adi

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
courate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 11 if

other like empowered.
42511 407 41y~ 6103

mmun,‘mnof?umnmwmmmmmnum ’ Gfn ¥ Daysma Phono #




