2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P02000004193 Secretary of State

'éé“&wp’ﬁ?ER EXPRESS. ING 05-01-2006 90387 001 ***150.00

Principal Place of Business Mailing Address
19700 BELMONT DR. 19700 BELMONT DR.
MIAMI, FL 33157 MIAMI, FL 33157
s S NE R i
24906 SW 290 1T 1233 <) 240 sT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE\ Number Applied For
omesTEAD | FL Homessead |, L 04-3587860 Not Appicaia
ép—a)?;g %VE %)%33 C(Sunéry A 5. Certificate of Status Desired O geae‘;esm’:dr:;ﬁ“"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
CANAVAN, GLENN Canlavay, G
19700 BELMONT DR Street Address (P.O. Sox Nurrber is Not Acceptable)

MIAMI, FL 33157

124k S0 290 1 |
e st FL 2552

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 obligatig registered agent,
smnmuns% Q/V\QQ\ O3-2%-A00(

Signaturg, typed or printed nama of registered agent and title if applicablo. (NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O pelete THLE (O Change  [[3 Addition
NAME CANAVAN, GLENN NAME
STREET ADDRESS | 19700 BELMONT DR. STREEY ADDRESS
CTY-ST-2°  § MEAM, FL 33157 oTY-s1-2P
TTLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-2P
Luil3 [T Detete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CY-St-7P
TME O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
TnEe 1 pelete TME {IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TIFLE [ Detete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2P

2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg..wi Oaiigjimpawered.
SIGNATURE: \%QF——' i 4*2%—20\2? 205 2l Y028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




