2906 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P01000097296 Secretary of State
‘Gé:"g:;; NG 02-27-2006 90079 035 ***150.00
Principal Place of Business Maliling Address :
8649 ROSALIE CT. 8649 ROSALIE CT. :
LT
2. Principal Place of Business 3. Mailing Address

125 RBareroor CavE \Lk Bat€footT (ave

Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

& Stat ity &S 4. FEI N Applied For
m Doa euﬁo L i{ pfliu *O o T 65-1144620 NZ:J,;Zpu:ame
%3‘{b 2~ %mg B ’3 %H ¢ 2 CG“EYP( 5. Certificate of Status Desired I} Ei'gg‘ﬁ?:é“o"a’

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
i Name —

DERK, LINDA A Denw  Linoa A

8649 ROSAL'E CT. Streell gdress (F@Box Number i |s Not Acce&l:ﬂbblg)e

BOYNTON BEACH FL 33437 Eoot

" Wy poluxco FL | “8%%c2

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

the obfigations of re% {\ Q
SIGNATURE { Ot \ 2-14-06

Tignature, typed or prainer naime: ol reQisterad agent and hig acbw (NOTE' Regstered Age:t signature required when tedstatnig) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution. [ Added to Fees

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 3 Delete THILE P & Change [ Addition
NamE DERK, LINDA A NAME Daaw Lawoa A
STREET ADDRESS | B649 ROSALIE CT. STREETADDRESS |yaa @ oved CooT LavE
Siv-ST-ZP |BOYNTON BEACH FL 33437 CITY-S1- 2 ;.L, goluwe L 334e 2~
THLE D T Detels 1IME B’Change [J Addition
NAVE FERRIER, JOANN NAME an-mw SoAwn
STREET ADDRESS | 7680 STONE HARBOUR DR., #1 STREETADDRESS | {822, Notrw L St
Cav-S1-7¢ |LAKE WORTH FL 33467 Crrsiar 1y paeag Wonaw P 336D
e [] Derte _ITLE . [ Ghange I Addition
HAME - T HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7IP CITY-SI-2IP
THLE O velete TIILE 1 Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 7P CiTY-S$7-2P
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IILE [ Detete ILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-5T-7IP

12. | hereby certily 1hat the informalion supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as it made under oath; that | am an officer or director
of the corporation or the recemver or trustee empowered to execute this reporl as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: U‘-Q\C-M CL\"\C‘.A}C'L- ‘b 5\Jm‘t\ J.-\q»—o(, Sti-bbr.051)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




