2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000087747

1. Entity Name

C.P.8.8. OF KISSIMMEE INC.

Principal Place of Business

52 R(AYRD

#349
CELEBRATION, FL 34747

Mailing Address

52 RILAY'RD
#349@?
CELEBRATION, FL 34747

2. Principal Place of Busingss

S RiLeyY R&.

3. Mailing Address

S A

Suite, Apt. #, elc.

6)')\(?}/ L

Suite, Apt. #, etc.

FILED
Feb 01, 2006 8:00 am
Secretary of State

02-01-2006 90012 016 ***150.00

60003711

0 S0

g o~ S A m < 01252006 Chg-P CRZ2E034 (11/05)
City & State 1 City & State L 4. FEI Number Applied For
30-0196032 Not Applicable
fe oy Country &p n Country 1. 5. Cerlificate of Status Desred [ $8-73 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme

MACUHA, JULIUS
ILAY'RD.

#34

CELEBRATION, FL 34747

Slreel‘gddress {P.QL Box Number isEo Acceptabte)
XD G A VO

City

FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accepl

the cohligations of registered agent.

'SIGNATURE

Signaiure, typed or printed nama of registered agent and

litle if applicabls

(NOTE: Registacad Agent signature reguired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution,

$5.00 MayBe

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PRES O pelete TITE (] Change [ Addition
NAME MACUHA, JULIUS NAME . )

STREET ADDRESS | 52 RILAY RD, #349 STREET ADDRESS | 'y A LQ\/ K*Q 34y

CITy-ST-2IP CELEBRATION, FL 34747 CIY-§1-2P

TITLE 1 pelete TITLE [ Change  [C] Addition:
NAME NAME

STAEET ADORESS STREET ADDRESS

Ciy-ST-2P CITy-§1-21p

TIILE 3 Delete TILE [ Ghange 3 Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CilY-S1-2p GITY-ST-2IP

TIILE 1 Delete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-ST-2IP

TITLE [ pelere TITLE [2) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE - [ oelete TME [ Change [ Addition
NAME © | NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P . CITY-§T-2ZIP

12, [ hereby certify that the infd
indicated on this repq
of the carporauon or ¥y

th this filin

does not gualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the information
R is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
Rysiea gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

xddplss, with all other like empowered.

F-23- 06

Date

Paxs- de7-~ 73 -S540

Daytime Phone #

3"\“%5 ™ penitA

INTED NAME OF S3GNING OFFICER OR DIRECTOR




