2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

D@CUMENT # P02000083626
+. ety orne May 01, 2006 08:00 A
IR PERFECTIONS INC. Secretary of State
Principal Place of Business Mailing Address
5101 EAST BUSCH BLVD. 5101 EAST BUSCH BLVD.
SUITES SUTE S
RNV EmID
2. Pnncipat Place of Business 3. Mailing Address
Suite, Apt. #, ate | Sume, Apt # ste. tst MOORE CR2E034 {10/05)
City & State City & Stale 4. FEI Number - i lAppIied For
55-0789550 {  |Not Applicabic
Zo Counity Zp Country 5. Certficaie of Status Desired [ geae'gesq $f:;ti°”3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name
g?g? CEJE,S%HB}E[EJVéng BLVD Strest Address (F.O. Bax Number is Nol Acc@:@? N
SUITE 5 e
TAMPA FL 33617 _ _ -
City 7FL I Zip Code

s glaterment tor the purpose of changing us reqistered office or registered agent, or both, in the Swte of Florida. | am famifiar with. and accept

NN

8. The above named entity submits
the obligations of regisler

SIGNATLIRE
Signalyre, lypart tmed narne of regsterced agent and Llic d apphcatse (NQTE Regrsiored Agert signalure requarsd when risnsiatng) JATE

- FILE NOWH! FEE iS_ $150.GU‘. oo 9. Election Campaign Financing $5.00 ray Be
- After May 1, 2006 Fee Wit} B'_-E $550,0(1 Teust Fund Contribution. L1 Added to Feas
Make Check Payahle to Florida Depariment of Siaie
1e. OFRCERS AND DIRECTORS 11. ADDiTIONS/CHA}\IﬁES TO OFFICERS AND DIRECTCRS IN 11
THiE PD 3 pelete TLE £ Change ] Addilion
NAME JAYROE, SHAWN HAME
STREET ADDRESS | 5101 EAST BUSCH BLVD, SUITE 5 STREET ADDRESS LOO0MEE 2043
ST IP | TAMPA FL 33617 oITY-§1-2p OEARME-20123-011 150,00
HILE {3 Detete THiLE O change [ Addilion
HAME HAME
STREFT ADDRESS STALET ADDRESS
Cify- §T- 2P Ciry-§T-21P
Tt O oetete el 1 Change L] Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
GiTe-51-71P CITY-5T- 2P
IILE 7 Delele TLE T crange [T Addition
NAME HAME
SYREET ADDRESS SIREET ADDRESS
CIFY-S1-2IP Y- S1-21P
TILE Oloeele  § O Charge [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY- 8T ZIF CITY-ST-2IP
TILE M vetete THtE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
City-81-2P 7Y -ST-71P

12. | hereby certfy that the :nformation supplied with this filing does not qualify Jor the exemptions contained in Section 119, Flonda Statules | further certify ihai ihe information
incicated on tiis repor or supplemental report Is bue and accurate and that my signature shall have the same legal eflact as f made under oath, that { am an affiger or director
of the corporation ar the recever offustee empowered 1 execute this report as requred by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11

if changed, of on an altachment wih an addresg, with all other like empowered. 8 ! 3 —
"7’) ¢
%/ ?,—- O Q q 82"’7 / 3_.'

Dase:

SIGNATURE:

7 STNATURE AND TYPED CR PRINTED NAME OF SIGRTNG GFFICER DR DIRECTOR Dayhme Pharo ¥




