FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 15, 2006 8:00 am

Secretary of State
PECn)tiE?NLaJmI:nENT mom -\D%Oci% 05-15-2006 95)278 037 ***150.00
SouTH FLokios tocked, T Tie.

DO NOT WRITE IN THIS SPACE .
40091913

2. Principal Place of Business 3. Mailing Address
493) volumterr poad (Same)
Suite, ApL. #, etc. Suite, Apt. #, etc. CR2E034B (8/05)
City & State City & State 4, FEI Number 0 Applied For
DG\I[P PL P j'o - J’gl 3“5 , Not Applicable
Zip Country Zip Country - ! $8.75 additional
3333 0 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Hﬂémé. HAGeN  P.A.

IN THIS SPACE LE TN boad

L o o landudale FLm=353]

8. Th,e above namad entity submlls 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 ebligations of registered agent.

e
v

SIGNATURE R
A Signatura, typed o printed name of regisierad agent and titfe i applicable (NOTE Regslered Agent signalurg regueed when ranstanng) DATE
January 1- May 1 Fee is $150.00 ‘
After May 1, Fea is $550.00 9. Election Campaign Financing $5.00 May Be
) Amended AR Is $61.25 Trust Fund Conltribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS
me phes . THLE
e DANIEL RODRIGUE L v
STREET ADDRESS qq 3 ol Wt W Rd— STREET ADDRESS
CTY-ST-2IP bﬁ[kﬁ ¢ ClL.. 3333p CITY-8T-21P
TITLE " TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZiP
TITLE TITLE
NAME NAME

STREET ADORESS STREET ADDRESS
el E— — e DO-NOT-WRITE——

e ot IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFy-8T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitin 3 does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thai | am an officer or director
eg’empowered {0 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

> - Diwtisues 5/ b (F)ET-1oH

FRIN’TED NAME OF SIGNING OFFICER OR IRECTOR !' te Dayurne Phone #

of the corporation or the receiver or
attachment with an address, withrgl
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