2006 FOR PROFIT CORPORATION — FILED

ANNUAL REPORT (AR) -~ :° Feb 13, 2006 8:00 am

P?_CNUMENT # P01000111578 Secretary of State
Z. ;“g‘F;r:‘;C 02-13-2006 90014 024 ***158.75
Principal Place of Business Mailing Address
10800 US HWY 19 N STE 218 10800 US HWY 19 N STE 218 vuvuUiliIUUY
o R MIRRCA AR
2. Principal Place of Bus.iness ) 3. Mailing Address )
Gro4 5. PL A Glod 584l pL N
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
Cwly: & Siate ) Cily & Stale 4. FEI Number Applied For
St. Peterghur \? St. Peters r;? 59-3757137 Not Applicable
Zip Cothiry Zip untry . . o $B.75 Additi |
33 ?‘D?"SJJ FLOR"@A_ 33 .'}07- 189.) FZOR’DA 5. Certilicate of Status Desired ﬁ Fee Requiredmna
" 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- [ Name 3 f‘ . .
SOFR, ZDENEK Sofr, ZDENEK
10800 US HWY 19 N STE 218 R L & Y A Y

PINELLAS PARK FL.33782

Y St Fetershm FL | 355959 /00

8. The above named eniity subiinits this staternent for the purpose of changing its registered office or registered agent, or both, idhe State of Florida. | am familiar with, &nd accept

SGR T Mo o1 [39/06

Srgnalure. typed rr prmied narme of regelered ng(jf!l ang Wie f apphcatie (NGTE- Registered Agent sgnalun: required when renstating) DM{

N Bt Copt et R P \’. B

TR .E [T ¥ e e . , .

: Aft Flp:iE h;O‘;\g(;s'I:EEVIUSIf;S%ggu % 9. Election Campaign Financing  $5.00 May Be
.- After May 1, 2006 Fee Will 8e -0 v Trust Fund Contribution. ] Added to Fees
_Make Check Payable to Florida Department of State
0. . OFFICERS AND D!RECTORS 1. ADDITIONS I CHANGES TO QFFICERS AND DIRECTORS IN 11
Thitg P : BRvereie Tme I ” TChange [ Aadition
NAME SOFR, ZDENEK NAME \| SOFR , ZPEAEK
STREET ADORESS | 10800 US HW'Y 19 N STE 218 SRS | Gl ol SG . FL A
ar-si-z¢  |PINELLAS PARK FL 33782 ovsear | st Potorebirg F 33 707— /92
TOLE O Deete niLe - Clchange [ Addition
HAME HAME
SIREET ADDRESS STREET ABORESS
Ciy-ST-21P Gty -St-71IP
i [j Delete TITLE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-51-2I CITY-S1- 2P
THLE [ Delete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§7-71P CITY-ST-2Ip
i O Delete TITLE [Cl change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-S1- 2P
BILe 3 petete e {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-51-2IF CIrY-ST1-2IP

12. | hereby certify that the information supphed wilh this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowergg tg execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment pith an addggssawi ther like empowered. C?:??')

0L199/06  —p56,1957

SIGNATUk\AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dae Dayhma Phone #

SIGNATURE:




