2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
TiAR) el Jan 31,2006 08:00 AM

DOCUMENT # P03000063093
3. Emity Namo Secretary of State
LOUIS C, FERRERQ, P.A,
Frincipal Place of Busingss Mailing Address
2801 S E 33R0D DR 2801 SE 33RO DR
e o AR
kit
2. Principal Place of Business 3, Mading Agdrass
Suite, Apt. #:-EL‘IC. - Suae, Apl. #, Blc. o N 15t MOORE CRZE034 (10/05)
Cily & Stata City & State 4. FC! Numbsr 56- 527 t:z[ﬁ:?jiﬂ: ;
Zip Couniry &P Country 5. Cenllicate of Salus Desired 0 r;seBe.gesq \‘fi‘;de‘gm“a‘
6. Name and Address of Current H;g)stereci Agent ] 7. Name anc Address of New Reglstered Agent
Name
Sg? ? gﬂg ’ZIS-TQFL{} ‘gT%EET Swreet Address {P.0. Box Number 1 Not Aceeplatle) |
OKEECHOBEE FL 34974 - - i
City FL [ Zin Codsa

8. The above named eniy submite this statament for the purpase of changing it registered office or registered agent, or both, inthe Stats of Fladida. | am famikar with, and aco:
tne cbhgations of regisiered agent.

SUENATURE —
Sgnaiure, lyperl B Profos hame of seorcleied sgent end wic f aopheatin (NOTE Registeren Ageat SIgaan. e requladl when rensiatuh __ Dare

FILE NOW!N FEE S $15000 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiarida Department of Stts

9. Election Campaign Financing $5.00 may:
Trusl Fund Contribution. [ Added to Foe:

10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TE PST ) 3 peise HIE © [Ochange [0 a
NAME FERREROD, LOUIS C - Nt
STRLET ADDREES | 3311 S.E. 28TH STREET SIAELT ADDRESS HORNNGE ] 20
ry-SI1- 21 OKEECHOBEE FI, 34974 Cify-S1- 4 ﬂ‘z”f:f ;‘f’;ﬁgm
TRE O pelete e e St O
AL NAME
STREET ADORESS STREET ADDRESS
CiTY-51-219 CATY-ST- TP
e 3 Dalete 3 O duange QA
NAME NAME _
STRFET ADDRESS SIREE ADDRESS
QY- §7-71p SITY-Si- 1P

}__.4 ——— =
TILE 3 Defete e dctange  [Jac
NAME RAME
STREES AQLRICSS STREET ADORESS
CRY-ST-21P CITY-51- &9
TME 7 pefele UHE ] {7 Change 72
NAME NAME
STREET ACTRESS SIHELT ADDRESS
GITY-ST- 29 CATY-S§- P
L {J Detete {1113 O Change  T3a07
RAME NAME
STREET ACORESS STREET ADDRESS
CivY-§t-Zip CiY-5T- 2P

12 1 hersby cerdy thai the mfosmanen supphed with this finag does nat qualily {or the exemptions comamed in Section 119, Flonda Stanites { further certily thal the inlcwgin
indicates on this repost of suppiemental report is frue and accurate and that my signature shall have Ins same fegal effect as if mads under oath, that | am an officer or Jirg:
of the corporation Q! the receiver or trustee em red to execute this report as required by Chaptes 607, Florida Statutes; and that my name gppears n Biock 10 or Block
f changad, or on an atlachunent with ?&5& whe @) piher bhe empowered, ’

SIGNATURE: iy [~ 2SR (6




