FILED
2008 FO B NNUAL REPORT T ON Feb 06, 2006 8:00 am

DOCUMENT # P02000131143 Secretary of State
‘,‘;TE'I'_"EVJE*‘K"‘J’VOOD ING 02-06-2006 90073 046 ***150.00
Principal Place of Businesa Mailing Address
10050 SW. 63 AVE. 10050 SW. 63 AVE.
MIAML FL 33156 MIAML FL 33156 . ‘
2. Principat Place of Business 3. Mailing Address 1 mm m m]l IM] I lml “m |m| Wl“l ﬂn
4779 _Tivelr Placel 41779 Tivoli Place _
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2EG34 (11/05)
Stale . City & State , 4. FEI Number Applied For
So74 TI &N JU\ CARA/sOT A, Flov cla\ 90-0068044 Not Appficable
9 ‘f 52 -4 Country 3 i}’ 23S 3Ly Country 5. Cenificate of Status Desired [} Eg;?qrr&m
6. Namo and Address of Current Registored Agom 7. Name end Addmss of New Registored Agent

Name
MAROTTO, DANTE M :

4779 TIVOLY PLACE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34235-3649

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent, or both, in the Stale of Florida. |1 am familiar with, and accept
the eblgations of registered agent.

SIGNATURE
Sreturs, typad or prived name of regmstoned agent and tite § appicable. (NOTE: Registorad Agent signaturs requsred whon rangtating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. — [J Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST 3 oeicte ™E ] £ Crange Addition
NE CZEISLER, LUDWIG A :De RTH ERINE. CZeisler X
STREET ADORESS | 4779 TIVOLI PLACE STREET ADORESS. | 4 7 *7 G Tywoll Pl ac €
o5 | SARASOTA, FL 342353649 ons® | SARMS27M , FPlor1DB IYA3IC4T
TLE DVvsS 1 Dekete TE {JCange [ Addition
RAME CZEISLER, CARMEN RAME
STREET ADGRESS | 4779 TIVOL1 PLACE STREET ADORESS
cTY-ST-ZP | SARASOTA, FL 342353649 CrTY-ST-2P
TILE D 7 Detete TITLE O crange [ Adgition
NAME ALEJANDRO, CZEISLER NAME
STREET ADDRESS | 4779 TIVOLI PLACE ) STREET ADDRESS { ~ =
CTY-ST-IP | SARASOTA, FL 342353649 CTY-ST-2P
e {3 oetete TME [cChange 7 Aadition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2P CITY-ST-2P
TME 7 Deete TITLE Clchange 7] Addition
NAME NAME
STREET ADDRESS STHFER ADDAESS
CITY-ST-219 CTy-SE-2P
E [ Dekete mLE [Ictange [ Asdtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lmy-s5-ap

alily for the exemptions contained in Chapter 119, Flarida Slatutes. | further certily that the information
accurgle and that my signature shell have the same legal effect as if made under oath: that | am an officer or director
of the corpotation of the receiver o lrustee empagweted tp exeglite this repprt 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 0or Block 11 if

changed, or ona ith an agdress 4 her iike empowerpd.
3|GNATURE$:) A —F 2, 4 TA 3&:0 /600

mmﬁmmm@mmmmmm Daytime Phone #

12. 1 hereby certily that the information suppliet wilh this fll:u? does ngLg
indicated on this report or supplemental report is lrue a




