2006 FOR PROFIT CO.I#’ORATION FILED
ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # P03000067474
" i Nes ecretary of State
ALLIANCE REPORTING SERVICE, INC. 04-28-2006 90153 037 ***130.00
Principal Place of Business Mailing Address
228 ARBOR DR., WEST 228 ARBCR DR., WEST
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Malling Address
Suite. Apt. #. etc, Suite, Apt. #, gic. ist MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
20-0055572 Not Applicable
“p Couniry P . Country 5. Certificate of Status Desired O §ese'gil'ﬁ:j:;m"a;
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PESHEK, VICTORIA S

228 ARBOR DRIVE WEST Sireet Address (P.O. Box Number is Not Accepiable}

PALM HARBCR FL 34683

City FL Zip Code

8. The above named entity submits this staternent fo)r7rpose of changing its registered office or registered agent. or both. in the Siate of Florida. | am familiar with, and accept
L

the obligations of registeyed agent. ,
h A 9504

Signature, yfabran pres name of e srbred agant e Iiie igpphcatle ¢ 1%0Te Reguiorea Agent signature reaurad when renstatng) DATE

SIGNATURE

)

~ 7 FILE NOW! FEE IS $150.00:"
.+ After May 1, 2006 Fee Will Be'$550.00; -
- ‘Make Check Payabie to Florida Department of Sta

o

5 9. Flection Campaign Financing $5.00 May Be
‘ Trust Fund Contriowtion. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P [ Delete TITLE P Mhange [ Addilion
NAME PESHEK, VICTORIA § HAME pesHEK, Vieroed S,

STREET ADDRESS [521-8v ANBREWE-AVE-OME—————————} sweereovhiss (228 ARLoR. DEVE WeST

CITY-ST-2IP CTY-ST-ZiP Pf}tm HBE AL, =18 5(/@?3

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITEE [ Deieie T [T Crenge [ Addition
NAME HAME

STREET ADDAESS STREEY ADDRESS

CIFY-ST-2P IY-ST-2P

TILE ) Delete THLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-5T-21P

TINE [ Celete THE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-87-219

ITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2P

12, | hereby certily that the informaltion supplied with (s filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicaled en this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporalion or the receiver gt trustee empowerad 1§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar an an attachment with an address. with affothepike empowered.

SIGNATURE: { ﬁ‘/‘/fmm ,{ﬂ/ - 41540 2276435305

SIGNrUREaNT 1¥pEd or PRINTED NAREEF SIGNIG OFFICER OR DIRECTOR Date Daytime Phong #




