2005 FOR PROFIT CORPORATION

FILED
= Mar 11, 2005 08:00 AM

Secretary of State

__ANNUAL REPORT
DOCUMENT # P03000043662
Principal Place of Busines.: : Maifing Adﬁf’ﬁ‘é'-; —

19101 MYSTIC POINTE DR APT 611
AVENTURA, FL 33180

. 19101 MYSTIC POINTE DR APT 611
AVENTURA, FL 33180

DO NOT WRITE IN THIS

e o — N

SPACE

0 A

01032005 No Chg-P CR2E034 (10/03)
4. FEF Number Applied For
65-1184551 Nat Applicable
- . $8.75 Additional
5. Certificate of Status Desired | Pee Reguired

6. Name and Address of Currem R—ég_jslemd Agent

LAVIN, DIANE -
19101 MYSTIC POINTE DR APT 611
AVENTURA, FL, 33180

DO NOT WRITE
IN THIS SPACE

e - -

8. The abave named entity submils this statement for the purpase of changs
tho obligations of registesed agent.

SIGNATURE e .

ng its re

gistered office or registered agent, aor both, in the State of Florida. | am familiar with, and accept

Slgnature, fypad or prtled name of regisicted agent and tite il spplicabie,

(NOTE. Registared Agent signalure requiraa when iemstaling) -

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, "~ OFFICEF® AND DIREGTORS

1

TmE D

NAME LAVIN, DIANE
STREET ADDRESS | 19101 MYSTIC POINTE DR APT 611
EMY-ST-ZP | AVENTURA, FL 33180

THLE

RAME

STRERT ADDRESS
coy-51-2p

THLE
L
STREEY ADDRESS
CHY-ST- 2P .

TnE

NAME

STREET AGDRESS
CITY. 5T- 2P

i

TE

NAME

STREET ADDRESS
GITY-8T-21P

TILE

NAML

STREET ADDRESS
LTy 5721

Ue0Q0G259577
0371 2/05-50004-624 150,00

DO NOT WRITE
IN THIS SPACE

12. | heroby ceni{l)w( that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
is report or sUpplemental report is true and accurate and that my signalure shall have the same legal effect as it made under ath; that | am an officer or director

of the corporation cor the receiver or trustes empowared o exgck;te this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11§

&1 ftke empowered.

indicated on

changed, arag an mehtwith an address, with al)

SIGNATURE:

SIGNATURE AND TYPED

fanetiY 1)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

24/08 =

ta Gaytima Phoso %




