FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000004592 ecretary of State
:jOE"B““éT%'E’ INC 04-03-2006 90378 039 ***150.00
Principal Ptace of Business Maiting Address
18202 CYPRESSCOVEANE 3010 Beach  18262-CYPRESS-COVEHANE 3010 Beach| St.
HWHF-3354%  Tampa, FIL 33607 —WILF33we- Tampa, FL B3607
o e DO 0T
3010 Beach St 3010 Beach St. WEST
Suite, Apt. #. elc. Sulte, Apl. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apglied For
Tampa, FL _Tampa . 02-0660145 Mot Applicable
Zip33607 %.ggy 35607 Countey USA 5. Certlficate of Status Desired O fg‘gasqfr:;“‘ma’
8. Name and Address of Current Reg »d Agont 7. Name and Address of Now Regiaterad Agent
Name
LARIZ, RICHARD A -
3010 Beach St. WwEesT Street Address (P.Q. Box Numbser is Not Acceplable)
—“+HFE 33—
e Tampa, FL 33607
; } ? City FL I Zip Code

8. “The above namea entity submits this statement for the purpose of changing lis registered office or registered agent, or both, In the Stele of Florida. | am familiar with. ana accept
"the abligations of registered agent: -

SIGNATURE

" Sonature, typed or prated rarne of regua ered agont and itie 1 appicanie, (NCTE; Regaterad Agent ggnatrs requred when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e

Atter May 1, 2008 Fes will be $350,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D O Delete TITLE [ thange [ Aadition
NAME LARIZ, RICHARD A NAME
STREETADDRESS | 48202-CY¥RRESS COVELANE 3010 Beach ST. ADORESS
oY-5i-aP |-hWISE-33548 Tampa, FI, 336074 ci-s-2¢
TITLE O pelete e [ Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP P Y- S1-7P
TTE N 3 peete TInE (D Crange (7 Aduition
MAME ) NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-§7-2P -
TTLE O pelee TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP ]
ML 1 Delete TILE O crange  [J Acdition
NAME NAME
TREET ADDRESS STREET ADORESS
CiTY-53-29 CnY-ST-ZP
TILE O Delete TLE O Crange [ Accition
MAME NAME
STREET ADDAESS  STREET ADDRESS
CITy-51-2P . CIFY-ST-ZP

12. | hereby cerlify that the information supplleo with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report Is trug and accurats and that my signature shall have the same legal effect as if made under oath; that | am an afficer of director
of the corporation or the receiver of frustee empowered to exacute this report as required by Chapter 807, Floride Statutes: and that my name appears in Block 10 or Biock 11
ehanged, or on an attachment with an address, with all other like empowered. ,

SIGNATURE: . - e N 5—{{-05 ﬁ?:@ 87i- 220k

BANA AND = : INNO OFFICER ORDIRECTOR Caytrms Phone F
g : T o




