2006 FOR PROFIT CORPORATION

ANMNIIAL REPORT (AR) . FILED

DOCUMENT # P02000023257 .
1. Entity Name Apg 14, 2006 (;'SS.OO AP
Y?\CHT ESP, INC. ecretary of State
Pri’.cwai Place of Business Mailing Address
7340 SOUTHWEST 13TH STREET 7340 SOUTHWEST 13TH STREET
o e GRS
2. Principal Plage of Business 3. Maiing Address
Sute, Apt. #, gic. Suite. Apt, #, sic. 1st MODRE CR2E034 (10/05)
Ciy8 Cily & Stat T & FEIN Aphed F
ity & Stale ty e 1 Numper 68-0500854 L | NS:JAZ pf, :};}:
Zip Country Zip Country 8. Certificate of Status Desired 0 ?eae- ;?qg?éﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame
‘B(EICEEIBY’ ESOPBEISE Stract Address (P.O. Box Number i Nal Acceptable)
7340 SW 13TH STREET SR
PLANTATION FL 33317 _
City FL i Zip Code

B. The avuve named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accey
the othgations of registered agent.

INGTE Regsiorad Agent signature recuirad when somstaliig) QATE

SIGNATURE

Signatire tyoud or prnles name of registered agent and tile f apploabie

FILE NOW!!! FE : W séd # // 0 / 8. Election Campaign Financing $5.00 May ©

- After May 1, 2006 Fe? will U Trust Fund Contnbution. [ Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO DFFICEAS AND DIRECTORS i1 11
e D O perte T Ol Change  [J e
NAME BOLER, ROBERT NAME ) o

STRECT ADDALSS | 7340 SOUTHWEST 13TH STREET STRFET ADDRESS HNo00nsins21
.om-sr-2p | PLANTATION FL 33317 o airy-§i-2e (4./23/06-20015-001 150,00

e C oetete e 0 Crange st
NAME NAME

STREET ADDRESS STREET ACORESS

CHY-ST-21P CiTY ST 2P o N

RILE ™ patee e [ change [ Aadis
HAME o . _ NAME :

STREET ADDRESS STRLET ADDRESS

Y-SR £i7¥-ST- 2P o
ILE 7 Detete e O Crange [ A
NAME NAME

STREET ADDRESS STRFET ATDRESS

CRY- ST 1P §orvsemw '

e [T Delese TiiE [3 Change Rtz
NAME NAME

STREET ADDRESS STAFET ADDRESS

oIty - 5T-2P CiTy .S1-Z2iP L
TLE ) Deets TALE O ohange D ads
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-57- 2

Folied with this hing does not qualify for the exemplions contained i Section 119, Florida Statuies. | further certify that the information
niai report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that  am an officer or director
ar truslee empowered Ipyexecute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 16 or Block 14

ith anpaddress, with & Empowers
ﬂ/ et - %/“/ DL 4’«“
Date

e
?@AT{JRE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certiy ihat the informabo
inghicaied on this report or sup
of the corporation or the re
if changed, or an an atl

SIGNATURE;

Daytme Phonsg #




