2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000027668 Apr 17,2006 08:00 A}
I EniyName Secretary of State
OPEN M.R.1. OF LEE COUNTY, INC. ry
Principal Place of Business Vi\.iﬂarilgg Addiess
12895 5. CLEVELAND AVENUE 12995 S. CLEVELAND AVENUE
SUITE 182 SUITE 182
e o IRV MR
2. Pnncipal Place of Busmess — 3 Mat!in'g -Add{ess — =
Suite, Apt. #, etc. — Suite, Apt. # eto ] . — 1st MOORE CR2E034 {10/05)
City & Slate Ciy & Siate ' | T E Fe Number 200782953 Qifﬁ, ”liu;r
Zip Country o Country 5. Ceriificate of Staius Dasired | ?g-;gqg?géﬁma}
6. Name and Address of Current Registered Agen; 7. Name and Address of New Registered Agent -
Narme
SI:ELSQF;PERE{%GEJ&D AVENUE Strest Address (P.O Box Number is Not Acceptabie)
SUITE 182 : =
FORT MYERS FL 33907 .
Ciiy FL Zip Code

8. The above named entity submits this statement §or the purpose ot changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accegt
the opigations of regisierad agent.

1

tecuned when ramstalng) DAlE

SIGNATURE

Signatae. tvperd or prisged rame of regrstered agent and Bde f applicetle {NGTE Regisiered Agent signalwe .

| FILE NOWM! FEE IS $150.00 ©
After May 1, 2006 Fee Will Be' $550.00_
Make Check Payable to Florida Department of State

8. £lection Campaign Financing $5.00 May Be
Trust Fund Contibution. ] Added to Fees

0. GFEICERS AMO DIRECTORS 7. ' ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS N 11
nTE D 3 Delete e O Change [ Acduiion
NAME KIBRIA, ESHAN M NAME

STREET AQORESS 112995 S. CLEVELAND AVENUE, SUITE 182 STRECT ADDRESS

ory-sT-2P - [FORT MYERS FL 33807 ) S, . jurgrz o ) _

L D [ Detete mE (T otange [ Addition
HAHE KIBRIA, DOROTHY NAME CTEIOTST 1EAT

STREETADORESS | 128095 5. CLEVELAND AVENUE, SUITE 182 STREET ADDAESS A SN0 -BO05E-014 15000

GiTy-§1-21F FORT MYERS FLL 33807 ) ] ) Crry-1- 29 ) )
THLE O delete me 1 Change [ Addition
NAME ) } . NAME ) L ~

STREET ADDRESS STREET ADDRESS

CiTy-§T-71p CIFY-ST- 1P L
TIHE 3 Detete THE [J Charge [ Addition
NAME NAME

STRELT ADDRESS STAEET ADDRESS

oTY-ST- 2P AT -57- 17

TTE I pelete TE Dchage  [J Addilon
NAME HAME

STREFY ADDRESS STAEET ADDRESS

GiTY- 5T dp iy -51- 2% ) - .
L [ pegte TaLE I Change  [J Acdition
NAME NAME

SYALET ADDRESS SYREET ADDRESS

CivY -33- 27 CY-S1-2IP

12. 1 hareby certly that thedhtormjationsupplied with this filing dees not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certfy that the informatian
indicated on this repogt or sugplemgntal report is rue and accurale and thal my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or fhe recgewar of rustes empowered § cuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on anfatl T e empowared. og 3 ? — J@/_,
SIGNATURE: o 0Y/26,/7¢ P

SIGNATURE AND TYPED OR PWED MA/I‘!’GF SIGNING OFFCER OR DIRECTOR Bate

Davtimo Phor: &




