2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) |  FILED _

DOCUMENT # P02000095652 Jan 31,2006 08:00 AV
- S Secretary of State
ANN F. SMITH PA, . ry
Principal Place of Business Mailing Add;ess
7783 NW 60TH LANE 7783 NW 60TH LANE
T ARV
2. Principal Plage of Businass 3. Mailng Ad'dress . . 7
Suits, Apt. #, 8ic Suiie, Apt, #, etc. 1st MOORE CR2E034 (10/05)
City & St City & Stat 2. FEI Numb | Aoptied For
ity & Stale ity ate umber 223868850 ~a App;;;;
Zip Country zp Lountry 5. Cerlificate of Status Desired O ?g}.g?qgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narne
gggiDg&,[‘é’gb%ﬁ %?_ACE Street Address (P.D- Box Number s Nol Acceptab!e) B
PARKLAND FL 33087
Ciy FL ] Zip bode

8. The above namad entity submits this stalement for the purpose of changing fts ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and ance
the cbiigations of registered agent.

SIGNATURE . - - - - - - e
Signatire typed of pented name of repstantd agent and ligle § apphcatie {NOTE Remstered Sgenr sgngiure reatirad whes ronstabng) DATE
TR R R T IR el == b i
1
-FI-LE N_‘DW'L FEEV{‘,S $1<§9‘-D0- N T e 8. Election Campaign Finarcing ~ $5.00 May »
After May 1, 2006 Fea Will Be $550.0( . Trust Fund Conlribution, ] Added to Fees
Make Check Payable to Florida Department of State * _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HTLE D 3 Getete ATLE 3 Change F
NAME SMITH, ANN F NAME g
’ HOO000408949 .

STREET ABBALSS | 7783 NW 60TH LANE STAELT ADDRESS Gaj IBS !Qg“?ﬁ!}? 1 "‘ﬂﬁ"; i Sﬂ GB
cav-ST-2P | PARKLAND Fi. 33067 L L Y41 IF o Lok 4 W e
e O Delete Tk Dl [Ja
MAME MAME
STREET ADDRESS STREET ADDRESS
cire- §1-1 o CITY-§5- 10 .
TNLE [ Detete i G Change {3 Andis.
HARE _ - - . e : - _ B NaME — I . .
STREEY ADORESS STREL] AGDRESS
cry-§1- 79 _ Ty -ST- 2 7 )
TITLE T petete TiLk Oconange  [J A
NAME ' MAME
STREET ADBRESS STREET ADDRESS
iy -st- e ) CITY-$1-79 o
e 0 petete L OlChenge  [Jhnn
HAME HAME
STREET ADDAESS STAEET ADORESS
TITY -5Y -2 S [Ty -ST- 24P ]
e [ peete e Ol chrge ClAM™
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-7P Clyy-ST-2P

12. { hereby certily that the informabor supphed with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directos
of the corporation o the receiver or rustee empowered 10 execute this report as reguired by Chuapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 1
# changed, or an an attachment with an address, with all other like empawered,

SIGNATURE:

{\«},7/‘;{0 16 - 7{3”[90.5@

SIGHATURE AND TYPED LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpawe d Daysme Phons #



