2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000040388 Maé‘ 01,2006 08:00 AV
ARLEEN ANDALIA, PA ecretary of State
Principal Place of Business Mailing Address
241 SE 44TH BTREET 241 SE 44TH STREET
N T
2. Principal Place of Business 3. Mailing Addreas
Suite, Apl #, elc, Suite, Apt. #, efc. 1st MOORE CR2ZE034 (10/05)
City & State City & State ) i 4. FEi Number 460475828 o }_ E:z:nizciii—
Zn Couniry Zp Country 5. Certificate of Status Desired [} gfe gesq "::j:ét'o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
gﬁDélE' I?&-ﬁ_‘? LS%%%ET Strest Address (P.C. Box Mumber is Mot Acr.;ep_wé!e_) T
CAPE CORAL FL 33904 o
&y ' N

8. The above named antity submits this staterment for the purpose of changing its registered office or registerad agent, o¢ hoth, in the State of Florida. 1 am familiar with, and decept
the obigabions of registered agent.

SIGNATURE

Signature typsd or panted nama of regislered 2gent and iile § appucatie. (NCTE Registerst! Agent signalure requirad when icnsiating} ’ DATE

T

F%LE Now ! FEE is $!5M}8 I
_ After May 1, 2006 Fee Wil Be $550 ac; o
Wake Gheck Payable to Florida Départment of Staie _

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

10, OFFICERS AND DIREGTORS 3. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 11
T D 1 oeleee T Dlohrge | [ wiess
NAME ANDALIA, ARLEEN NAME UIOONNAS21 4

STREFY ADURESS [ 241 SE 44TH STREET STREET ADDRESS (o J;! : 1 - ?-E’;_ t;“— o e

ov-st2r ICAPE CORAL FL 33904 eY-S7-2P H2/11/06~80013-013 150,00

TILE L Delete TITLE D coange T Adition
HAME MANE

STREET ADERESS STAEST ADDRESS

CiTY-ST-2IP CITY-ST-2iP

THLE 3 peete ‘ TIRLE [ Change [ Addhic.
E T 2 e

STREET ADSRESS - . ) STREET ADGAESS

CIY-ST-2P CITY-ST- 21

JUE: Tl ogiete RE O Cange [ At
NAME HANE

STREET ADDRESS STREET AQDRESS

oy -ST-2IF CRY-5T-F

L O petete TiLE Ol change  [Jacun
NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-71P

it [ petete THE Cichange [ Additien
NAME HNAME

STREET ADDRESS STREET ADDRESS

oTY-ST-ZP CrY-S7-2P

12. | hereby certify that th mformation oplied with this fiing does nat qualify for the exemptions contained in Section 113, Florida Statutea  further cartify that the information
indicated on this rep; bilon is rue and accurate and that my signature shall have the same legal offect as If made under oath, that | am an officer or director

of the corporation of the rece:ver of trust¥elempBiered to execule this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on afi altachment wi i} ith all other e empowered.
2720 [ (o

D NAME OF SIGNING DFFICER OR DIREGTOR st



