FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 23, 2006 8:00 am

DOCUMENT # D0 7000 /'35 590 Secretary of State

1. Entity Name 01-23-2006 90118 050 ***150.00
E o b .
HAY = rvaw~ D, s

DO NOT WRITE IN THIS SPACE

2. Pjncipal Place of Businesg _ 3. Mailing Address _ .
ST rey AKKA Jpides TAL 5227 g aiin Jelle, 72«
Suite, Apt. #, atc. ! / Suite, Apt. #, &tc. / CR2E034B (8/05)

City & State City & State 4. FEI Number Applied For

SAR‘AQM } c - SOHA &L 5_0/405’5/3/0? Mot Applicable
Country Country ] $8.75 Addiional

Zip_3 q O\L\' DAQASD‘\\& 3292' ‘f { MMCSB)LH 5. Certificale of Status Desired Fee Requirod

7. Name and Address of Current Registered Agent

[ DO-NOT-WRITE-- T Notte AR L LR
e S Ay TZal —
27 MMy “ .
IN THIS SPACE R r

C N arsssia FL | %255y /

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations

of registexed agent.
SIGNATURE &W/?" aﬁ——b\/Q/\M /-~ s0- 0 b

Su;;n@r}lI typed of printed nama of registerd@’agent and Ltle if applicabile. (NOTE Registersd Agenl signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550,00 9, Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added 1o Feas

Make Chock Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TIMLE TE
HANE {ioHN Rea yih e NAME
STAEETADDRESS | ¢=2 2,77 s34+ 7 it oM do7 T STREET ADDRESS
CITY-5T-2IP SN2 Crrb il s /&L ng(_ﬂ// CITY-ST-2IP
e e 4 77 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P CiTY-ST-2P
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS

o.-51.2p - - ST DONOT WRITE— |
TTLE TITLE

N]A:;lE NAME IN TH'S SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CirY-s7-2P
ThLE TME

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE TME

NAME NAME

STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; ang that my name appears in Block 10 or on an
attachment with an address, with ajf other like empowered,

SIGNATURE:

{ ycnnuae AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #



