o FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 90 3 0000 1"‘4? 06-05-2006 90148 035 ***150.00
1. Entity Name ]
SA...J1, AL0 .Q- MA—MT; LA @LOC‘( CO&P-: S
Pnncmal Place of Busmess ) Mailing Address '
i3 MWL 10 ST, 13 N —1OST- o 50020668
M Ml FL3313L Mimi, Fl, 33130 -
e SR IR ETORA R W
Suite, Apt. #, elc. Suite. Apt. #, stc. A 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
-00 '-l'q-oq I Not Applicable
Zip - Country o= zZp - | Country 5. Certificate of Status Desired 0 §:E;i$g::h“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5/\-\)1:&(.0 TJ&svs M-
€12 :uu). IOTH. STRECT

Street Address (P .. Box Number is Not Accentable)

Mg, F, 33136

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. | am familiar with, and accept

fhe obllgatlons of registered agent,
Tesos M. SantiAto
SIGNATURE ;ﬂ@.ﬂ’m - - PresiDesnT 51" JOG

re, typed o printed name of regﬁnered agent and te if applicable. (MOTE: Registered Agent slqnaturs requud when reinstating) DATE
I o i = !

© FILE NOW!! FEE IS 5150-00 9. Election Campaign Fina:ncing - $5.00 May Be

- Aﬂer May 1' 2006 Fee will he $550.00 Trust Fund Contribution, - E] Adt?ed to Fees
10. DY OFFICERS AND DIRECTORS - 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T '54.,.1;4: 40, 1 GLUS M O petete T Ol crange O3 ddition
NAME NAME
SYREET ADDRESS 13 o w. l O’r&l If’ . STREET ADDRESS
orvste | AMIARAT, F'-' 33]% o oiry-51-2p
e v FDeMg e [ Change ﬂ.mdirion
Mol uw,...:zo& ARV u;k NAME MA-N'TILL-A. MARLIA E.
STREET ADDRESS | ¢ ~ u QTH‘ ‘ smeeraonness | @V D AN W - JOTH. ST.
CiTY-ST-2P '3 ' ' Ty - §-2P MU i, FL, 33136
CISEZR | b A AT, B :;lzg A, 2 {
TIMLE 1 Deleta TmE -{7}-Change~— [ Addition .
NAME NAME ;
STREET ADDRESS : STREEF ADDRESS
Lcrn'-ST-uP Y- 57-21P
NILE . 7 pelete TITLE O Change 7] Acdition
NAME : NAME
STREET ADDRESS , $TAEEF ADDRESS
CITY-ST-2P CITY-ST-219
TITLE {1 Delste TITLE (O Change [} Addition
NAME NAME
STREET ADDRESS ] STREEF ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ATRESS
CHY-ST-2p CITY - §T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify 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 1 am an officer or director
of the corporation or the receiver or trustee 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 an attachment wam an address, with gl other like owere
TFEUS M. STt
SIGNATURE 4 Pacs i Dgn? (I‘I!UG (BL )4aq-5)84

IGHATURE AND TYPEB OR PRINYED NAME OF SIGNI FFICER OR DIRECTOR aytfae Phone ¥




ATTACHMENT
SO0 0bbl

ﬂdeme

Nore

| ete
WE DI Dl T RecaVE

Foast  pandtt.
Relost1 200C

—

|



