2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Po2000120021 Apr 27,2006 08:00 AV
MR. TRIM CORP. Secretary of State
Princrpai Place of Business . Mailing Address
29 N.W. 104 STREET 28 N.W. 104 STREET ) . .
2. Principat Place of Business 3. Maibng Address ]

Sunte. Apl. #, elc. Sulite, Apt. #, elc. 1st MOORE CR2EG34 {10/05)

City & Stale Cily & State 4. FE Number Appiied For

55'081 2324 ] Mot AppiicabWe
Zip Couniry dip Country 5. Certificate of Slatus Desired | ?eae';esqg?;éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%&V&LL‘]’OEASY;EE\AEJT Street Addrass (P O Box Number is N Ec;ep!ab!e)

MiAM!I SHORES FL 33150

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered ofiice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obilgatons of registered agent.

SIGNATURE . R . -
Segrekure Tepea or previed name of teqelesnd anent and he | apphtatie (NOTE Regsterad Agant mgnalirs raquitsd whon tewnstasna) DATF
m
FILE NOW!I! FEE. I§ 315&03 - o 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS i KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTLE PD [ ewae TLE g [ Crange [ Addition
NAME LEAVELL, DAVID W HAME .
STRECTADDRCSE |29 NLW. 104 STREET STREET ADDRESS - }JBQQHBS:}BDIB 0 e
CiTY-Si- 7P MIAME SHORES FL 33150 CITY-5T-2P J."i:lg.f GE“@QGEB“‘G& 150,00
MLE [ ostete I [Ochange [ Acdilion
MAML HaME
STREET ADDRESS STREET ADDRESS
GiTY.ST- 2P Ty 512
U e el o i Do WWME Y 0 .. . [TiChaae . TAddame
HAME HAME
STREET ADDRESS STRLET ADDRESS
CiFY- 51 2P CIFY-51- 2P
THLE L Detess TTLE O Change [T Audition
HAME HAME
STREET AUDRAESS STREET ADDRESS
Gily-ST-2p Civy-ST-2IP
TIE Oosee e [Dchange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy .ST-2IP
HLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET AQORESS
CITY-ST-21P / B /// CITY-5T-2IP _

12. 1 hereby certify that the informatiol
indicated on thigteport or suppla
of the corporatibn oThg rece
if changed, or on an attdekyio

SIGNATUR

wliing’does not qualiby for the exsmptions contained in Sechion 119, Florida Statules | further certify that the information
e and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
owerpll 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

gy, with all other tike empowerad
?‘/4}’/% 527 45/

RAHATURE AN?’I’YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Diaytime Priotso 4
F)




