200b  FOR PROFIT CORPORATION

ANNUAL REPO

RT (AR)

DOCUMENT #

1. Entity Name

PO30000 352 3%

TR 4 AM INVESTHENTS, pre

DO NOT WRITE IN THIS SPACE

ERD T 21

3. Mailing Address

3056 MU

— <r

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Apr 25,2006 8:00 am

ecretary of State

04-25-2006 90104 029 ***150.00

40061622

CR2E034B (8/05)

City tat City & State 4. FEJNumbep o Applied For
ﬁﬁ/ﬁ’M/’ ﬂ ,/14/ /)"M/ - /:/L j‘dé& 03 -l/ Not Applicable
Zip Country Z'ip' . Country » . $8_75 Additionat
% ?,')lﬂ— W? 3 5/2(420 g 5. Certificate of Sta‘u‘f: Desired ] Fee Required
. ' 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
‘ IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)

' City

Zip Code

FL

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 farniliar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signature, typed or printad nama of registered agent ang tilla 1f applicabls.

(NOTE Registerad Agenl signature required when rainsiating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. — OFFICERS AND DIRECTGRS

TTE D TITLE

NAME . HAME

——— J, ada, \7- vam £ & ) STREET ADDRESS

CITY - ST- 2P /éﬁ WE f-@ PLIYCE A/ /-// /} ,Qg /}(/7‘,. OIFY-$1-21P

TITLE — 33/ & TTLE

NAME T J‘? da, ﬁ/l//aﬂn 4 M /}(,:'a,?y NAME

STREET ADDRESS / ' r STREET ADDRESS

CITY-ST-21P /@Y,{/E g"ﬁ ﬂ,;(f' ,{/M/} ﬁpM ; ﬁ??/é.’- CITY-§7-2P

TITLE TITLE - -
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-21F Do NOT WR'TE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST. 2P

TITLE TTE

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-ST-2P CIFe-ST-2IP

TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-STZIP

12. | hereby certify that the information supplied with this filing
indicated on this report or sypplemental report is true an

does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation ar the racgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address/with all other}like7eT/powered.
SIGNATURE: | ///E{eA¢] 7 L i~

30S-755-534/

siGNaTuRE inD VPED oR payh’n NAME OF SIGNING OFFIGER QR DIRECTOR

4 /aqfot

ale Daytime Phone #




