2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000014051 ) FILED
1. Entity Name Apr 27,2006 08:00 AM
Principal Place of Business ) Mailing Address
586 NW 47TH AVENUE 586 NW 47TH AVENUE
BEERFIELD T BEEHF]ELD o Hm]“”u“m |l|“ Ilm Ilm mu Iml ”I” Im‘ ||l|] I“n “IIII“H“]
2. Prncipat Place of Business ) 3. Mailing Address ] ) )
Suite, Apf. ¥, eic. Suife, Apt. #, slc. 1st MOORE CR2ZEG34 (10/05)
City & State Cry & Staie 4, FEI Numbey N 1 [AppredFor
o 770656306 | Mot apphcatte
Zp Couniry ap Country 5. Certificate of Status Desired O gge.-ﬂresq l.f:_::l:;tional
6. Mame and Address of Current Registered Agent 7. Name and iu:_lglressjé!_l\i_e_@_ﬂ?_i_st_er_eﬁ_ﬁgent o
Name
gggl\lﬂ\%Eh?PJI—Au{lfFéNUE Strest Address {P.O Box Number is Not A-c-ge_plabie) o

DEERFIELD BEACH FL 33442 R

Ciy _IEI___] Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
tne obiigatons ot registered agent.

SIGNATURE
Srgaate typed or printed name of iegslered agent and WWie n applcabile (NOTE Regrsicrer AGErT 8ynalire ranured when rensianng) DALE
FILE NOwWI!! FEE IS‘ $150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 FE(_E Will Be $550.00 Trust Fund Contribubon. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIFECTORS , 1i. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 19
TE P O Dalere ME [ Change [ Addiicr
HAME PERNICE, ARTHUR HAME
STREET ADDRTSS {586 NW 47TH AVENUE STRFFT ADDAESS UOO000Saa59T
ov-sT-ZP  |DEERFIELD BEACH FL 33442 fury-31-2p _ RARSOR-RONE T 1R 08
ne "t Delete e T T T T Dichange | [ Addine
HAME HAME
STREET ADDRESS STREET ADGIRESS
Y-S CiN-S3-F
HTEE  Doeee i L Dowge M
NAML HAME
SIRELS ADDRESS STRLET ADDRESS
CITY-ST-2IP CiFY-ST-Zif
e [ Delete TIIE M Change 3 Auiis
NAME HAME
STREEY ADDRLSS STRECT ADDRESS
OITY-81-71F CITF- ST- 2
TITLE [ etete THLE 3 Change
RAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CTY-§1-2P
HiLE 3 Desets TILE O change T3 Addiian
NAME NAME
STRECT ADDRESS STREE] ADDRESS
GITY-51-21 GITY-$T-21P

12. 1 hereby cerhty thal the information supphad with this fiktng does not qualify for the exemplions conjained in Section 119, Florda Statutes. ! further cedify that the information
nckcated on U reporn o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer of dirgcior
of the corporation of the recsiver or rustee empowsred to sxecute this report as required by Chapter 807, Flonda Statutes, and that my narne appears n Block 10 or Block 11
it changad, or on an attachment with an agdress, with all other fike empowered.

SIGNATURE:

D NAME OF SIGNNG DFFICER OR BIRECTOR




