B A —

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Feb 07,2006 8:00 am

—~—

DOCUMENT # P03000021694 Secretary of State
; EHWSNE;BHEARS . 02-07-2006 90026 021 ***150.00
EAR IN
-.1"-"'—-"--.:__—'-‘.._;-_—-___-_,-_.. i o SN
Principai Place of Business Mailing Address
716 NW 6 AVE 716 NW 6 AVE
R AT OATA
2. Principal Place of Business 3. Maiting Address
U Nuw) . Ave e Nw b Ave
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
ity & Statt ity & State ] ) 4. FE! Number Applied For
ot adecdale Cla | Cadedile Ca 75:3102000
Z‘D Country Zip Country ” . $8.75 Additional
. Certilicate of Staius Desired (] )
’3331 l u S (3’33[ l ' ) .S s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%ANBE% ReEMOND K Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL-33304
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- - - - - - - - fations e -t

SIGNATURE

Signature, tygad or prnted name of regstered agent and ttle 0 applicante (NGTE- Regsiared Agent signaiure required when imimsialing) DATE

Urv . FILE NOWN! FEEIS $150.00-

' Make Check Payable to Florida Depar!ment of Staie

B .
' 9. Election Campaign Financing $5.00 May B2

- After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (] Delete TITLE [ Change [ Addition
NAME COMANIC, KIRK NAME

STREET ADDRESS 11538 NE 5 AVE 33304 STRECT ADGRLSS

Ciry-ST1-21P FT LAUDERDALE Fl. 33304 CITY-ST-2IP

TIILE P [ Detete TIELE [ Change 3 Addition
NAME COMANIC, RAYMOND HAME

STREET ADDRESS | 1538 NE E AVE STREET ADDRESS

onv-s1-2¢ - [FORT LAUDERDALE FL 33304 CITY-ST-2P

TITLE [ Delete L [ Change  [3 Addilion
NAME i . NAME I

STREET ADDRESS T T . STREET ADDRESS

CITY-ST-7P CHY-St-2P

TILE O pelet TNLE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Crfy-5T-21p CITY-S7- 2P

T1LE O Delete TIILE [ Change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T- 2P

TLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-53-21F CITY-S1-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shali have the same legal etlect as if made under oath; that ! am an officer or director
of the corporation ar the sageiver or trustee empgwerad to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11

ii changed, or on an atlachinent with an addregs) with all o like empowered.
//9\9 04’ CTH-YY-1420

SIGNAJDRE AND TYPED QR PRINTE[ NAME OF SIGNING OFFICER OR DHRECTOR Cate Daynmo Phono 4

[y

SIGNATURE:

i



