Y FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ . Apr 14,2006 08:00 AM

DOCUMENT # P02000130497 Secretary of State
;\.ﬂ?ﬁ&ébggeROS CORP.
Principal Place of Business Mailing Address .
2406 TURPIN DRIVE 717 EAST DAK STREET
ORLANDO, FL 32837 KISSIMMEE, FL 34744
e O 110100 ETR R T
01302008 Na Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR T Treiedre
55-0808696 ] Nat Applicable
5. Ceruficale of Status Desired O ggegesq t":;dr:é““"'al

6. Name and Address of Current Registered Agent
MEDEROCS, MARIA
2406 TURPIN DRIVE DO NOT WRITE
ORLANDQ, FL 32837 !N TH!S SPACE

8, The above named em:i\y submits this statemant for the purmose of changing s registered office of registered ageni, or both, in the State of Florida. | arn familiar with, end accept
the chligations of registered agent.

SIGNATURE e . - - . Lo Tt
Sigrature, typed of printad name of regisfered agent and iife ¥ asplicatle {NOTE Regis‘tered Agent sgnatua requirad wnan reangtating} . DAlE _
FILE NOWI FEE IS $150.00 9. Efection Campaign Financing $5.00 nay Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Cortribution O AddedtoFees
10, OFFICERS AND DIRECTORS ] - N
- i |D0NNENESTT
i Jac [ o
e o [/ ZRADE-BO02 008 150,00

STREET ADDRESS | 24068 TURPIN DRIVE
GiTy-§T-Ip ORLANDG, FL 32837

{iiR4

NAME

STREET ABDRESS
CiTy-ST-ap

THLE
NAME

st | DO NOT WRITE
IN THIS SPACE

BAME
SIREET ADDRESS
TiTe-51- TP

THLE

HAME

STREET ADDRESS
CITY-58- 29 1

TBLE

HANE

STREET ADDRESS
GiTy-87- 2P

12, | hereby certify that the information supplied with this ﬁlirg does nat qualify for the exemptions contained in Chapter 119, Fiarida Siatutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the receiver of rustes empowered 1 execute this report as required by Chapigr 807, Flonida Stzlulas; and that my name appears in Block 10 or Blogk 11 ¥
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: /‘@JLU "{M@ﬁo ,, ﬂ/{ ! /O(a 324 ~Ze-4 B@Q

SIGNATURE ANI{WPED CR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Date Dayhirea Phona #




