2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 06,2006 08:00 AM

DOCUMENT # P03000014695

s o Secretary of State
NCGRDOON, CORP.

Pringipat Place of Busineas MaTng Addiess

2645 N.E. 207TH STREET 2645 M.E. Z0TTH STREET

SUITE 101 SUME 101

AVENTURA, FL 33180 RVERTURA, FL 33180

- T

03022006 No Chg-P CRIEME {11105}

DO NOT WRITE IN THIS SPACE e Apoimd For

| 56-2327973 Mat Applicatle
$8.75 Addonal
} & Cenficate of Status Desirad 1 Peo Requirad

8. Nams and Address &f Current Reglstared Agent

AVAKIAN, ALBERTO ' DO NOT WRITE

2645 N.E. 207TH STREET

AVENTURA, FL 33180 | - IN THIS SPACE

8. The above named entity subrmts this statement for the pusposs of ehanging s ragistared oftice or regrsteced ager, or boin, in the Nate of Floride 1 e farminar with, and accept
the ebugatons of regsisred egent.

SIGNATURE

Sigratore, [ypad or prnied naea Of redreerad agettang ure f apofaatie HOTE Bpinieced Agent Sgnblu e u7od Wi, terstatng] DaTE
FILE NOWM FEE 18 $150.00 9. Etection Campaign Fmancing $5.00 May 5o
After May 4, 2008 Feo wiil be $350.00 Truat Fund Coatrnbution. 0O AddedioFres

w OFFICERS AND DIRECTORS T

Imne PD

BaME AVAIKIAN, ALBERTCO

SIREETADORESS | 2645 N.E. 207TH STREET SUITE 101

CiTY-ST-7F AVENTURA,FL 330 & e

Tt so A N }._Q_UJL“_”J‘?H‘% I‘éﬁ
- F I o

AN, ADOLFOD 04/20/06-50057-025 15000

SRETADORESS | 2645 N.E 207TH STREET SUITE 101
CiTY=5T-2p AVENTURA, FL 33180

et
HAME

P DO NOT WRITE

' IN THIS SPACE

HAME
STRECT ADDRESS.
City-81-2r

T

N

SIRERT ADDRESS
Cry-se-a9

TRE
MAME

STREET ALDHESS
CITY-S1-27

12. | hareby centify that the infarmaticn su?plied wilh this filing does not qualily for the exemptions cantaned in Chepter 119, Forida Siatutes, | further certdy thet the wiarmaton
indicated on $his report of supplemental réport i rud &nd accurate and that my signature shall have the same legal effect as il mads undes cath, 1hat | Bm an offcer or direciar
of the corparation of the receives,or frusTEs eTn rad 10 exaccte-this report &8 required by Chapler 607, Fiorida Statules; aad that my carme appeas in 2/0ch 10.of Bicck 11 4
ERBRRGEY, O on &0 aitachment yin an &ddress/win s Pee empowered,

SIGNATURE: Mol o Maliow SIS 3oS Liolaay

fﬁ?ﬂﬁu E AND TYPED CR ERINTED NAME OF $IGNTNG OFFICER OR DIRECTOR Diayurea Prone »




