TR e -

2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P02006047268 Jan 20, 2006 08:00 AM
1, Entty Narme Secretary of State

LAW OFFICES OF PAUL SHOUCAIR, P.A,
Principal Place of Business Mailing Address
111 NORTH GRANGE AVE, STE 875 _ . 111 NORTH ORANGE AVE, STE 875

e e M OE

2, Principal Place of Business 3_'.’ Nia«(in Addre‘.ss -—

As  AZwWE . /! k G ve
Buite, Apt. #, elc. Suite, Apt, &, elo. R 15t MOORE GR2ED34 {10/05)
Ciy & State ~ City & Statg — 4. FEI Murnber Apphed For

) . 42-1534674 Not Applicable
2o Country Zip Couniry 5. Certificate of Status Dgsired O $8.75 aaditional
. - ) Fee Required
£. Name and Address of Current Repistered Agent 7. Name and Address of New Registersd Agent
Name
LOGAS’ PHILIP L. ESQUIRE Sireet Addreg(;‘;qaox Number is Mot Acceptable;
PHILIP L LOGAS, P.A. ¥ - P

34 E PINE STREET
ORLANDO FL 32801

Ciy o FL | ZCoce B

8. The abova named entity submts this statement for the purpose of changing its registered coffice or registered agent, ar both, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE . _ LT . : . L -, .. _
: Sgtiaiure, typed of printed name of segstered agend and e § appticatle (NOTE Regestered Agent signature required when remstaunygy DATE

ol TS I TS N T ARy T T e S e
;. FILE NOWIL FEEJS $150.00 . .
- After May 1, 3066 Fon Wil e $550.0

e Bt

€. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribunor. [ Added is Fees

Make Check Payable o Floiida Depatir
R L A e B ) B
4. OFFICERS AND DIRECTORS i ¥ 1 ADDITIONS {CHANGES TO OFFICERS AMD DIRECTORS IN 13
TILE PTS 3 Detete e O Cnange ) Addition
NAME SHOUCAIR, PAUL A NAME
STREETAGGRESS | 111 NORTH ORANGE AVE, STE 875 STREET ADDRESS : jDa QDBH .? 1
ame-§T-2P_|ORLANDO FL 32801 biTY-S7- 2 31724 .f%h-gn%q%—ﬂm 150 00
TITEE {7 Deipte L [3Change [ Addition
NAME MAME
STREET ADDAESS STREET ADURESS
CiT¥-ST-2F Y- ST 2P o
B R S Clopge. . -Fome - .- T - —.[1cChange [ Additan.
NAME NAME
STREET ADORESS STAEET ADDRESS
Y-S 1P ) £IY-51- 2P o
HILE 3 Delete TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 2P . LY -S1- 2P
I T Deiete TE {7 chonge [T Addition
e HAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2F alny-§7- 2P .
THLE I betets TLE {JChange 3 Addition
HAM NAME
STREET ADBRESS STRECT ADDRESS
Ty -ST-21P CITY-ST- 2P

12. Uhereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Section 118, Floride Statutes, | further certify that the information
indicated on this report or supplemgetal report (s trueBRd accurate and thal My signaiure shall have the same legal effect as if made under cath; that | am an officer or diractar
of the carparation or the feceiu J

plee eghio execuie this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 of Block 11

X other like empawered., ‘-. } / ,7 Oé \f{d}? V?/ﬂ :( M/ 57 Iy

i changed, or cn an attachmen)

SIGNATURE:

S A THRE AND TYDED OPREHETED HAME BF SIGNING BEFICER AR DIDECTA R

Ak




