2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | . FILED

[ DOCUMENT # P02000063135 Mar 22,2006 08:00 AN
1. Entity Name *
TAN FEVER, ING. Secretary of State
Principal Place of Business Mailing Address
885 N MILITARY TRAIL 888 N MILITARY TRAIL
AR ERACH AR
2. Principal Place of Business 3 Madling Address ]
Suite, Apt. # ete. Suite, Apt. #, etc 1st MOORE CR2ED34 {10/05)
Cily & State City & State 2. FEI Numpber __Med For
- . . ] 01 '0708574 Not ADD!EBL‘E
e Country Zip Country 5. Cerfificate of Staws Desired ] ?eaégsqg?:éﬁ"”a'
6. Name and Address of Curreni Registered Agent ) 7. Name and Address of Mew Registersd Agent
Name
?EL%GSEVIZ’ %EU;‘??E?:LEA Street Address (F.O. Box Number is Mot Acceptable) . T
MIAMI FL 33145
Cay FL Zip Codé

8. Tha above named entity submits this statement tor the purpose ¢t changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and éécep!
the cbligations of registered agent

SIGNATURL — . . )
Signanke typad or printen name of regsterad agen) and Kiic i apolcalia (MCTE Regstered Agent signature regumad wher lcinsiahut)) D _DiT‘F? i

' FH'E Now! FEE IS 3150 Uﬂ LRI 9. Bechion Campaign Financing $5.00 May 8e
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribation. []  Acded to Foes

Make Cheek Fayable to Florida Department of Stite |

10. QFFICERS AND DiRECTORS 11. ] ALDITIONS I CHANGES TO OFFICERS AND DIRECTORS M 11,

TiLE DPST O pelele TIRE O Change 3 Acdition

NAM MORRIS, ANN NANE HOOO004 TES4E

STREET ABDRESS 1888 N MILITARY TRAIL SIREET ADDRESS (14/06/06-80015-001 150,00

cHy-ST-BP W PALM BCH FL 33415 CITY-7- 2P _ o

ALE 3 Delete i1 [ Change [ Addition

HANE HAME

STRELT ADBRESS STREET ADDRESS

CIFY-ST-21p CiFE-8F 4P

L 3 Detere TRLE [ Criance T Addhlion

HAME NAME

STREET ADDAESS STREET AODRESS

LIy -57-71P STy ST-2IP

mE 5 Delese HILE [Jchange 1 Addition

NAMF HAME

STREFT ADORESS STAEET ADDRESS

GiTY-57-7iP Y- 51- 7P -

THE 7 petete TILE Clcharge [ Addition

NAME NEME

STREET ADDRESS STRELY ADDRESS

GiTY-ST 2P Qiy-s1- 7ie

HE [ Delete TILE [ Change [ Addilion

NAME NAME

STHEFT AGORESS STREE] ADORESS

CITY-§T- 2P £AY-SL- 7P

Supplied with ths fiing does nol quaijfy for the exemptions sontained in Section 119 Flonda S:a tutes. 1 furthar certify that the mfarmatrcn
| repor is rue and accwate and that my signature shall have ihe same legal effeci as #f made undsr cathy, that | am an officer or director
tee emy red! to execuie this repori as requned by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Block 11

\m\ot,a (5@)50351@

T veme Phure ¥

12. | hereby certiy that the infor
ncicateds on this report or
at the carporaton or the
# changed. or on an atigthment with aq add

SIGNATURE:

SlGNATUFI_w’WPEU OR PRINTED NAME OF SIGNING OFFICER OR DISECTOR




