2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2006 8:00 am
DOCUMENT # P03000056656 B Secretary of State

:JOEITEK‘?:-{"KN TOLENTINO. P.A 05-19-2006 90030 009 ***150.00

Principal Place of Business Mailing Address
501 GOODLETTE RD, STE 0-100 507 GOODLETTE RD, STE D-100
NAPLES, FL 34102 US NAPLES, FL 34102 US
F e [ EACAE I C KRR
b9 N RwWERWALKL VR
Sulte. Apt. #, ete. Suite, Apt. , ete. 05092006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
ALl Coast  FL 36-4533069 Not Appiicabie
Zip Country Zip 3 2137 Country 5. Certificate of Status Desired O ?ei‘gesq 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TOLENTINO, JONATHAN dowarhmy  ToLENTiNG
495 13TH AVE. SOUTH Street Address (P.0. Box Number is Not Acceptabie)

NAPLES, FL 34102
/074 22nd AvE N

° NAPLES FL |%8% /03

B. 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 registared agent.

SIGNATURE
Signature, typed of printed nama of registered agent an ke it appiicable. (NOTE: Registered Ager:t signatura raquired whan reinstating) DATE
" FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OFR O oelete TITLE [ change [ Addition
NAME TOLENTINOG, JONATHAN MR. NAME
STREET ADDRESS | 495 13TH AVE, SOUTH STREET ADDRESS
CITY-S1-2IP NAPLES. FL 34102 CITY-§T-2P
TITLE O oelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TITLE 3 pelee TILE (O Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-21P
TIME (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O pelete TMLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12, | hereby cenl‘l'I\!l that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental zeport is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empawered 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 an attachment with an ad 5 ywith all other like empowered.

SIGNATURE: 5/5/0 b 239-773-223%

BKVGHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




