2006 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR)————— Feb 27,2006 8:00 am —

Pg_PNl;JmllﬂENT # P02000007833 Secretary of State
' i - 02-27-2006 90088 007 ***150.00
SAIH,4NHC-
Principal Place of Business Mailing Address
7480 SW 107 AVE., 203 7480 SW 107 AVE., 203 :
203 203
S AR
2. Principat Place of Business 3. Mailing Address
\Wounarel Wiy | 219 wavwarcd (vs?
Suite, Apt. #, etc. -~ Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
9 Ad9se AL 7al/dhagsee AL 04-3595237 Not Applicable
é& 3 / 7 % 3&3 / 7 CCEH{I:)'P 14 5. Certificate of Status Desired ] ??e'gg 3?:;“‘0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASSIE. GEORGE M&q QIP{ éenﬂge.
. Street Address (P.0. Bo’Number is Not Afceptabie)
7480 SW 107 AVE., 203 219 Lol Srel / i'u

203
MIAMI FL 33173

“Y9//8/ggsee. FL | 3537

8. The above named enmy 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 ebhgatlo é‘)
' Yo rre MSBse Pres)clow %4
eJ (NOTE: Ragistared Agar:l sngnalurfﬁusd “{en reinstating) r- {qf- Z@é_

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

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ oetete TITLE ) [ thange  [7] Addition
NANE MASSIE, GEORGE NAME

STREET ADDRESS (7480 SW 107 AVE., 203 / STREET ADDRESS

CTY-ST-ZP  |MIAMI FL 33173 P cyse Noie ﬂ%ﬂé?& CY-ST-2P

TIiLE [T Delete TIMLE [ Change  [] Addilion
NAME NAME

TREET ADORESS STREEF ADDRESS

CITY-$T-2IP ' i CITY-ST-21P -

TITLE 3 Delete TMLE [ Change [ Addition
naME . . . NAME i

STREET ADDRESS STREET ADDRESS T T - T
CIFY-ST-ZIP CITY-ST- 2P

TITLE 7 Detete TILE [0 Change ] Aadition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21IP GITY-ST-2IP

TIHLE O petete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST- 2P

TLE {7 Detete TTLE [ change  [] Addition
NAME NAME

STREETADDRESS | - STREET ADDRESS

CITY-S1-21p CIFY-ST-21P

12. | hereby certily thatl the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Glor ge. Me3sie 5Tl Jo0e FD 40T OFL

E ED OR PRINTED NAME OF SIGNING OFFICER CR CTOR Daig Dayamoe Phone #

oy




