%)

~5

i “q. Entity Name El’l. CRZ( CO ar&ﬁﬁ&;

FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #: P 02000096810 05-09-2006 95;)8]3 014 *#*150.00

) Cire
rag w.t fi}“&gc ¢ el o

Prmcupal P\ace of Business G Address

(i andty ey ™ — face = | 4059868

s MO A A

(ourao v, FC2¥2I6 MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic Suite, Apt. #. etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! urn Applied For
220 [ ((C: gd—— Not Applicabte
2y Caur i 1ty i
P ountry &ip Country 5. Ceriificate al Staws Desired 4 $8.75 Additional
Fes Required

} 6. Name and Address of Current Registerad Agent 7. Name and Address of New.Registered Agont s—

Name

Sireel Address (P.C. Brx Number is No! Arraplable)

. - - s P

LR ..

3 .'-'7 b T
s 3 K ohe pd
L . FL | 85556
B. The above nam~~ ~1tity suhmits this statement for 'l‘e purposa ¢.\hanging its regnslered office or reglstered agent, or both, in the State of Florida. { am familiar with, and accept
. the abligations uatere  want,

ar

r

SIGNATURE ___ : JE
S-gruLIM. swoud SR GL .:u:s;_: \-- R VWOTE Bagpsierad Agent 2paatre tecitad wharn feirstating) SATE
FILE NOWIN FEE IS $150,00 B Dacten Sampagn fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added lo Fees
10. OFFICERS AND DIRECTORS .- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE O Delete TIILE [ change [ Addition
o | e w,e (4_0(_({ \(,% t;[-(el-'- MAME
{_ | STREET ADDAESS (1 o STREFT ADDAFSS
v -ST-2p (__D !l 7 \@ ‘CV . Fc 1¢¥228 CHY-ST-217
TifLE {3 Delete THLE [ Change [ Adaitfon
HAME NAME
STREET ADDRESS . STREET ADDAESS
Y -8F-21p GTY-§T-2P
IWILE [ Delete TIFLE [J Change [ Addition
NAME HAME
STREET ADORESS STAEET ADDKESS
CIry-ST-21P LAY -$7-7
ImE [ Detete TINE {1 Change  {J Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -Sr-zp CArY-ST-21P
mE ] Detele TINE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TiLE 7 perate TLE [ Change [T Aadition
HAME HAME
STREFT ADNRESS STAEET ADDRESS
CY-ST-2P CiTY-81-21P

2. | hereby certify that the :ormation suppiied with this kiling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicaied on this repart gr suppiemental report is rug and accurate and that my s: gnature shalt have the same ieg.:il effect as it made under cath; thal | an an officer or director
of the corporation or Lhe receiver of trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: andg that my name appears in Block 10 or Block 11 i

changed. or on;iauacnﬁ with an addggss. with all olhgr like empowered.
SIGNATUREV {f 6}2‘(6‘4}&/ (941)-2%0-(622

SIGNATURE ANG TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR, (; I'Jd!2 9 %‘ {Zmytime Phora #

m(pjﬁem.o.ﬂ.




