2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11,2006 8:00 am
RN e

DOCUMENT # P03000148334 cretary of State
IMC TILE ING. 09-11-2006 90001 018 ***158.75
Principal Place of Business Mailing Address
16335 ENCLAVE VILLAGE DR 16335 ENCLAVE VILLAGE DR
TAMPA, FL 33647 TAMPA, FL 33647
O ——— UMV e
1901 SurHEESIZWE DRVE lﬁ’o‘) SonnERsPRANG VR
Suite, Apt. #, ele. Suite, Apl. #, etc. 05042006 Chg-P CR2E034 (11/05)
City, & State , Cil\'f & Slate _ 4. FEl Number Applied For
ZiVERI EW,. FL Riveps cw, FL - 20-0470201 Not Applicable
7P 3359 C°”S"‘¢)'l- - ® 25,9 Country s 5. Cerlificate of Status Desired [ fg;fq Additional
€. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
iR Name

DA CUNHA, ISAC N

16335 ENCLAVE V!LLAGE.DR Streel Address (P.Q. Box Number is Nol Acceplable)
TAMPA, FL 33847

Nqo77 aunneRsfe N DriveE

City z'uezu“éyd FL Zipé)od;; q

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

l

SIGNATURE :
Slgﬂalure, lypad of printed name of registered agenl and ile i applicable (NOTE: Registered Agent signature requered when reinslaling) DaTE
FILE NOW!!I FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 6, 2006 Trust Fund Coniribution. [0 Acdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMLE PD 7] Detete TITLE Zchange [ Addition
NAME DA CUNHA, ISAC N RAME - e
STREET ADDRESS | 16335 ENCLAVE VILLAGE DR sreeTaoeess | W90 SonamsPeny  Dr
CITY-ST-2IP TAMPA, FL 33647 CITY-5T-ZiP eweer Cw?, Fr —533’;3
TITLE ] Delete TITLE [ change [ addition
NAME NAME
STREETADDRESS | STREET ADORESS
CITY-ST-ZIP CITy-S§T-ZiP
TITLE 1 oetete TITLE [J change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-ST-2IP CITY-ST-2IP
TNLE [ Celete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-SI-2p - CITY-8T- 1P ) )
T7LE I ' 3 Delete g otme ‘ o O Change [ Addition
NAME- - .- fom . . I NAME ~
STREETADORESS | _ '+ - “ L STREET ADDRESS
CITY-ST.ZiP" b CITY-51-ZiP
TITLE O Delete TIME [ change  [J Addilion
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2iP CIFY-S1-21P

12. | hereby caertify that the informaticn s
indicated on this reporl or supplem
of the corporation o1 the receiver
changed, or on an attachment wj

SIGNATURE:

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g-andhaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d ig execute this repon as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

9-06 -2006 B3V K569/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




