2Q06. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .- May 08,2006 8:00 am

DOCUMENT # P03000023507 Secretary of State
1. Entity N
) ;g;\;;;s e 05-08-2006 90283 039 ***150.00
Principal Place of Business Mailing Address .
1121 OCOEE APOPKA RD P.O.BOX 309 A .
2. Principal Piace of Business 3. Mailing Address
Po By 112071
Suite. Apt. #, elc. Suite, Apt. #, elc. 15l MOORE CR2E034 (10/05)
City & State ity & State 4. FE! Number Applied For
i"‘POPzV" 1 E . ’ 61-1444364 Not Applicable
b Country éa,l 6 4_( cﬁ?g A 5. Cerlilicate of Status Desired 0 §i'gesql':?;;"°nat
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
[ Narne
mp ‘ PO Bﬂ It °7 Street Address (P.G. Box Number is Not Acceptable)

WINTER-GARBEN-RL 34787 Wwﬂ
v 3270‘/ City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signalure. type on praved narn of reqelercd agend and Llle H apphcatsie (NOTE: Regisierad Agert cigaalure reguined whes renstalig) DAVE

* " FILE'NOW!! ‘FEE IS $150.00. : . N
9. Election Campaign Financing  $5.00 may Be
After May 1, 2006 Fee WIIL Be $550. 00 e -
_Make Check Payable 10 FIorida Depanmern of State : Trust Fund Conribution. . L1 Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T P [ Delete THTLE T Change [ Addiiion
NAME BEAVERS, JOHN P Pp Rok 12.07] NAME

STREET ADDRESS | 1436-COHSE-DR A R STREET ADBRESS

OSTTP | AANFER-GARDEN-Fa4za7 BPOPHE T 321 04 CUY-ST- 29

TIMLE [ O peleie TITLE [ crange [ Addition
HAME BEAVERS, LILLIANF, NAME

STREET ADDRESS | +499-CORMSE-PR Pogoi m7 32’1 STREET ADDRESS

CITY-57-2IP W B GARDEN 94787 ol,t CITy-8T-21p

T N 7 Detere LT [ Change (] Addition
NAME HamE T
STREET ADDRESS STREET ADCRESS

CITY-$i-7 CITY-ST- 2P

TITLE [T Delete TITLE [T change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-ST- 2P

TAILE O Detete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 3 pelele T ] Change 3 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CHTY-ST-2IP CIvY-ST-2tP

12. | hereby certiy thal the-fMiormation g ed with this filing does not quality for the exemplions contained in Section 119, Forida Statutes. | further certify that the information
indi i ccurate and that my signature shall have 1he same legal effect as if made under oath; that i am an officer or director

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on Bn attaghmen i sy, wi ather like empowered
b R Benvises H2E0p 427-54-Pooo

SIGNATURE:
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR SIRTCTSR Tatvryme Fhong #




