FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000004794 06-05-2006 90288 001 ***500.00

4. Entity N
Mll:ltnlEan[]; JUNE, P.A. 06-05-2006 90288 002 ***100.00

Principal Place of Business Maiiin} Address
47071 NW 98 TH WAY 4707 N 98 TH WAY
CORAL SPRINGS, FL 33076 CORAL SRRINGS, FL 33076 660179 21
s LT T
¢l mc.rk‘Iana.hg_r ALY :
Suite, Apt. #, etc. Suite, Apt. #, etc.
04212006 Chg-P CR2E034 {11/05)
10100 \nkst Seng ple ﬂocd #32¢
City & State City & State 4. FEI Number Applied For
Cg\“\-. SD h\qS T 01-0574886 Not Applicable
i i i N
Zip Country 3{8 G‘; e \_]3 COUCBL 5. Certificate of Status Desired O ?i'gg‘ﬁg:c;“ma' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
JUNE, MINNIE D _
4701 NW 98TH WAY Street Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS, FL 33076

City FL Zip Code

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. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of reglstecred agen and tite if applicable. (NOTE: Registared Apgent signature reguired whan reinstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign I-'_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O vetete TIMLE [J change (] Addition
NAME JUNE, MINNIE D NAME
STREET ADDRESS | 4701 NW 98 TH WAY STREET ADDRESS
CITY-SE-21P CORAL SPRINGS, FL 33076 CITY-ST-ZP
TME VP ] Delete TITLE [ Change [T Addition
NAME JUNE, MINNIE D NAME
STREET ADDRESS | 4701 NW 68 TH WAY STREET ADDRESS
ciry-st-a¢ CORAL SPRINGS, FL 33076 Cry-57-2iP
TITLE (3 pelee | Time [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITyY-ST-ZIP CITY-8T-2IP
TITLE ] pealete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP . CITY-ST-ZIP
TITLE [ petete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2P
TITLE [ Detete TITLE ’ [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) oIY-ST-Zip

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certiy 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 undar oath; that | am an officer or director
of the corporation of the receiver arffustee empowered 10 execpie-his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest witjfan address, with.ettoter bowered.

SIGNATURE: . Mianed.Tv i Jo. G54-Gi0-di09

LA A
R&4ND TYPED OR PRINTED NAME OFBIGNING OFFIGER OR DIRECTOR 3 Oate T Dayune Phons ¥




