2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BT .
DOCUMENT # P02000105364 Feb 20, 2006 08:00 AN
. iy
D ON THE RUN. ING Secretary of State
Principal Place of Business Mailing Address
1108 HIGHLAND BEACH DRIVE 1108 HIGHLAND BEACH DRIVE
o IRV
2, Principal Place of Business 3. Mafling Address
Suite, Apt. #, eic. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State | 4 FEI Number Apphed For
83-0341149 | [Not Applicatie
e Sountry & Country 5. Cenfficate of Status Desired | gi‘gi if:éﬁonal
6. Name and Address of Current Aegisteren Agent 7. Name and Address of New Registered Agent -
Narma
g%r;{:( %ﬁgggﬁg‘? Street Address (P.0, Bax Number is Not Acceptable) )
' PEMBROKE PINES FL 33024 - - -
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of Bath, in the Stale of Flarida. | am familiar with, and accept
trhe oblkgations of registered agent.

SIGNATURE
Signaltra typed o panted name of registaced agent and tle d applcabie {NOTE Regustered Agert mgratre raauirsd when renstabng) DATE
o ‘FILF:'_ NOWH! FEE IS §18000, . - e 9. Election Campaign Financing  $5.00 may Be
<. After May 1, 2006 Fed Will Be 3550080 - Trust Fund Contribubon.  [3 Added to Fees
_Make Gheck Payable to Florida Department of Stale '
10, QFFICERS ANC DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE P 1 Detele HRE [ change [ Addition
NAME JAMBROZ, DENISE NAME
STREET ADSRESS | 1108 HIGHLAND BEACH DRIVE STREET ADDAESS HHOODN442749
Gh-ST-IR  [HIGHLAND BEACH FL 33486 GR-stap AT 00-80010-0240 150,80
e VP 1 Dgiets TE [ change ] Additien
RAME JAMRCZ, EUGENE NAWE
STREET ADDRESS 11108 HIGHLAND BEACH DRIVE STRET ADDRESS
CY-sT-aP  [HIGHLAND BEACH FL 33486 CiFy-§7-2i9
TIRE 7 belgte ! TIRE [ Changs T Additin
NAME NAME
STREET ADDRESS STRLEY ADDRESS
CITY-87-0F ChY-ST-20
HILE 3 Detete TLE 3 Change ] nddition
MAME HAME
STHEET ADDRESS STREET ADDRESS
CiY-5T-2IP CiTY-ST- 4P
T 7 pelese THLE 3 Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
GiTY- 87-7F CITY-51-2¢
TMLE 5 Delete TMLE Change [ Addition
NAME NAME
STREET ADERESS ¥ sireer aopsess
CiTY-57- 7P CITY-ST-ZIp

12. | hereby certify that the information supplied with this Fling does not qualify for the exemngptions coniained in Section 319, Florida Statutes. | further certify that the information”
indicated on this report or supplemenial report is true and accurate and that my signaiure shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee egpowered to execute this report as tequired by Chapier 607, Forida Statutes; and that my name appears in Block 10 of Block 11

if changed, or on an attachmeM with an ad , with all other like empowered.
SIGNATURE: Jn oz.r’/ A Y 270 .553Y
Date Dayima Phona i

sidNATURE AND TY?E} oR ?amw NING OFFICER OR DIRECTOR




