2006 FOR PRo i
7 _ANNUALT . Sy

DOCUMENT # P03000001285 =" FILED
Secretary of State

Principal Place of Business = ; Ma)ii;g_ﬁ\:d_!e—s“;

880 E PLANTATION CIRCLE 880 E PLANTATION CIRCLE

PLANTATION, FL 33324 PLANTATION, FL 33324

AREE A AT

04052006 No CGhg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o ' | JAppisarar
57-1166017 , |

O $8.75 additonal
Feé Required

5. Certificate of Status Desired

§. Name and Ad;ifess of Cuirent Registered Agent .. . . . il

S ONTerS) DO NOT WRITE

801 8 UNIVERSITY DRIVE

BLANTATION, FL 33324 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
e shligations of registerad agent.

SIGNATURE I - . . . e

Signature, typed or printed name al :eg!s!ered agark and :JUe if apphcsble (NOTE. Ragistered Agent sgrating raquired wh_en .r_e_inslaﬁngj - o ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 1 Added to Fees
16. OFFICERS AND DIRECTORS . I — -
e - P
NAME POMPA, PAULA
STREET ADORESS | 880 E PLANTATION CIRCLE HOOO00528958
oiv-sT2° | PLANTATION, FL 33324 e 05/05/06~80055-011 150,00
TLE
NAME
STREET ADDRESS
CITY. ST- 2P N
HILE
HAME

s | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Gty -ST-21P

e

NAME

STREET ADDRESS
OiTY-S¥-2P

TUILE
NAME
STREET ADDAESS
CATY-ST-2IP ) . L

12. | bareby cartify that the m(crmahon supphed wnth thm filin § does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the fnformauon
indicated on this report or supaET™ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recq ustee empowered to axecute this report as raquired by Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Block 11
changed, or on an aftachmg ' A
SIGNATURE:

addrass, with all g e empowersd.,

NING OFFICER OR DIRECTOR .

s:squy ANDT¥PED OR PRINTED NAME OF SIG Date Daytma Phong &

-




