2006 FOR PROFIT CORPORATION FILED

—— ANNUAL REPORT (AR) Apr 10,2006 08:00 AM
DOCUMENT # P04000036973 b Secretary Of State

1. Enhiby Namae

ROLAND ARAGUNDE, fNC.

Prngipal Place of Buginess - Waling Address

5308 JOHNSON STREET P.O.BOX 223597 ‘

B I LT

Suile. Apt. #, etc. . Suie, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)
Cuy & State City & Staig 4, L8 Number Apﬂﬁgd far
B 59-3800444 f- ol Anpsical
ae Coutary oe Cauniry 5. Certficats of Sians Desred~ []  PB-73 Addifonal
Fee Required
_; : ____ & Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Narmne

Qg&ayg]—?ﬁ’sgﬂ%# O ¥R . Swest Address (P.O, Box Number is Not AGceptable)

HOLLYWOQD FL 33021 -
City FL ] Zip Cods

8. The above aamed entty submits ths statement fos the puspase of changing its registered office or regrsierad agent, of botd, in the State of Florida. | am famitiar with, and accs
g cohgations of registerad agent -

'SIGNATURE - - .
Sa@nadivre. fypes &1 premod narme of regrsizoed agen! and Lite o appiicatikry CNDIE Figgpaigradd Agers BAILIR Stpuwind when jexsialogl Dt

© FILE NOWI!! FEE TS §15000° "

After May 1, 2006 Fee Will Be'$550.00

9. Bection Carpaign Financing — $5.00 way
Trust Fung Conbribution,  [3 Added to Fez

Buite

Make Gheck Payatile to Florlda Départrient of Statg |
10. OFFICERS AND DIRECTORS a 11. ADDITIONS/CHANGES 10 CFFICERS AND DIFEC FORSIN 11
TME P L] peste TiLE O Change [ aa
NAME ARAGUNDE, ROLAND 1R HAME
STREET ADOREES | 5008 JOHNSON ST N STAELT ADDSESS U0000498130
oEY-SIIP HOLLYWOOD FL 33021 ’ CnY-5t-2p 04/22/065-20021-020 150,08
e ’ O bejete TLE [ Crange &5
BAE AL
STRECT ADORESS STRLLT ADDRESS
CITY-ST- 2P CRY-81-2P
it O3 peete T Clemsge  JAc
HAME AR
STREET ADORESS ST8LLS ADDAESS
CHY-81-21P £1iY-§T- 2P
e O petete WiLE Ol Chemge [0
onME AN
STREET ADDRLSS SIREES ADIRESS
Y- 51-2P £I7Y -63- 29

N i,-— ———————
HILE ] bat=ie THLE [ Chage [
RANE HAME
STAELT ADERESS STREEY ATDRESS
CRY-ST-2P CITY -57- P
TR ] Dalete THiLE OlChange [ A
NAME HAME
SHALET ADDRESS STRELT ADDRESS
CIEY - 82 CITY-ST- I

12. | hereby certify that the nformartion supplied with this hiing ooes not qualfy for the exempuans contaned in Section 119, Flonda Statutes. | lurther cerlly that tha ition:
indicated on thys repost o¢ supplemental report is rue and accurate and thal my signatura shall have the same lec?a! sffect as if made vndec oalh, that | em an oticer of girg
of the corporation of the recaiver or trusige empowered 1o execuls this repgrl as required by Chagter 507, Florida Statules; and that my name sppears in Block 10 or Bioc

if changed, of on an atlachmeﬂmh a b{( _‘)( e Bt, €Y Gh,)/ 08 gé’

SElraAI A TYITSST ., !



