2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2006 8:00 am

DOCUMENT # P03000040184 Secretary of State
INDUSTRY | ING 01-18-2006 90027 008 ***150.00
Principal Place of Business Mailing Address
1515 RIDGEWOOD AVENUE 1515 RIDGEWOOD AVENUE BUUUIIRD
SUITEB SUITE B
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
> e R T
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1183416 Not Applicable
i Country Zp Country 5. Certificate of Status Desired ] ?igesq L"::’gc:ﬁma'
£ 6. Name and Address of Current Registered Agent 7. Name and Address of N2~ Reglstered Agent
Name
LOGUIDICE, JOE
1515 RIDGE WOOD AVE STE A Strest Address (P.Q. Box Number is Not Acceptable}
HOLLY HILL, FL 32117
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. 1 &m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typad or printag name of ragisterec agant and tite it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ pelete TIME [CJchange [ Additien
NAME GARCIA, ROSEMARIE NAME
STREETADDRESS | 1515 RIDGE WOQOD AVE STEB STREET ADDRESS
CiTY-ST-2IP HOLLY HILL, FL 32117 CIIY-sT-2IP
THLE D O oelete TITLE [ Change [ Addition
NAME GARCIA, VINCENT KAME
STREETADDRESS | 1615 RIDGE WOOD AVE STEB STREET ADDRESS
CIFY-S1-2P HOLLY HILL, FL 32117 CIiY-ST-2IP
TITLE 3 oelete TITLE [J change ] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [JChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 0 pelete THTLE [ cChange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ag attachment with an address, with all othgr like empo!vered.
smnmmg}\k’%ﬁ\@ué GO [ / /3 { 06

SIGNATURE AND TYPED OR PR'"TW SIGNING OFFICER OR DIRECTOR Cate Daylime Phona #




