2706 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

DbCUIVIENT # P03000141832

1. Entity Name

TLRICOTNE. 24‘55//1"’5'

I_ki
SECRE TARY 1F ATt
DIVISIDH OF LrRPan AT GeS

06 HAY IS AMIO: I8

Principal Place of Business Mailing Address

HALLANDALE FL 33009

708 NORTHEAST 6TH STREET POST OFFICE BOX 680423

e RN ARG

2, Principal Pmce of Busine

25 FraER STrReeT | Bl Bored 043

Suite, Ap[ #elc.

Suite, Apt. #, etc.
Kbty wedd A NgE

1st MOORE CR2E034 (10/05)

s T :
City & Sfate ,5///?,'0// City & State f[ﬁ},’}dﬂ 4. FEI Nurmber 56-2335400 :g?;i:,:;:ble

i unlr i ountr = ) ' itiona
& 3944/ co 3/"?‘7 w4 /?d jp; S6F-0g43 © ty_ﬂﬂgg 5. Certificate of Status Desired fi'gesq;:f:d‘ !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
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