2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 09, 2006 8:00 am

DOCUMENT # P02000015732
it Secretary of State
KATHY RITA, PA. 03-09-2006 90156 015 ***150.00
Principat Place of Busingss Mailing Address
10067 SEABROOK AVENUE 10067 SEABROOK AVENUE
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
s S RGN ARG
Suite, Apt. #, etc, Suite, Apl. #, etc. 02092006 Chg-P CR2E34 (11/05)
City & State City & State 4. FEI Number Applied For
38-3642970 Not Applicable
o Country Zip Country 5. Certificate of Status Desired a zg' ;esqlﬁrd:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name_ . _ .
RITA, KATHY

10061 SEABROOK AVENUE Streel Address (P.O. Box Number is Not Acceptable)

ENGLEWCOD, FL 34224

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printsd nama of regisiered agent ang litle if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F'inancing 7 $5.00 MayBe
After May 1, 2006 Foe will be $550.00 * Trust Fund Contribution. O3 - AddedtoFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TIMLE [ change [ Addttion
NAME RITA, KATHY ) NAME
STREET ADDRESS | 10061 SEABROOK AVENUE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-S1-2IP
TiTLE i O elets TLE [ cnange [ Addition
NAME K NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITy-57-ZIP
TITLE 3 Detete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T- 2P CITY-ST-2IP
TIE £ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE 1 Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . ) [T petete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informatior
indicated on this repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with addresg, with all o{herlike empowered.

Kathy S Rita 3-9-06 G4 $68-7512

OFFICER OR DIREC[TOR Date Daytime Phone #

SIGNATURE:




