2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 05,2006 8:00 am
DOCUMENT # P01000111118 = ecretary of State

té&:}tlyg;nlePLY INC 04-05-2006 90143 035 ***150.00

Principal Place of Business Mailing Address
15826 S.W. 51 STREET 15826 S.W. 51 STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e EE AU AN
ziygyd sep 987 PL. |
Suite, Apt. #, etc. Suita, Apt. #, etc. 01192008 Chg-P CR2EQ34 {11/05)
City & State . City & State 4, FEI Number Applied For
M iomy | ] 65-1156769 Not Applicani
%’5 ’ 8 Ci Cc:ubmry ! e Zip Country 5. Cenrtificate of Status Desired O feig?q 3:’:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LEON, PASCALE leonn fhscale

15826 S.W. 51 STREET Street Address (P.d. Box Number is Not Acceptable)

MIRAMAR, FL 33027 - EY
219494 S 97 Place.

“ Lo FL [ % 5

8. The above named entity submits this statement 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. J ;
SIGNATUREY: ﬂmra/f e (-19- 06

Signature, typad o printed name of ragistered agent and title if applicable. {NQTE: Reglsterad Ageni signaturg required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Detete TLE v, P EXthange [ Addition
NAME LEON, PASCALE NAME Le,cw": )y lAasCal «;&L:
STREET ADDRESS | 15826 S.W. 51 STREET smeeraoness | 2 |G SO 88 PL
. A .
ONY-ST-2¢ | MIRAMAR, FL 33027 oTy-SF-2 HMiourl '. £l 32159
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITy-$1-2P
TITLE O oelete TIFLE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-7IP CITY-ST-2P

12.  hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

/ .
SIGNATURE:X M Zen ! 719]/ o (79e) 54 7-494D

SIGNATURE AND TYPED OR FRINTED NAME OF SICNING OFFICER OR DIRECTOR T Dats Daytime Phone #




