.~ FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am
DOCUMENT # 276 000 65675 . ecretary of State

1. Entity Name 04-17-2006 90401 005 ***158.75

TA" Col? CJ“C"L”"‘""\

DO NOT WRITE IN THIS SPACE 20031921

2. Principal Place of Business 3. Mailing Address

(L35 ta2o Lake (J

Suite, Apl. #, elc. CR2E034B (8/05)

City & State - 4. FE! Number Applied For
Dh,\ 1._.0—\,\_ = J,,D"O‘??C 7 2 y Nol Applicable
Zip Country Zip Country " . $8.75 Additional

1 vi 4 J/ 6. Certificate of Status Desired E/Fee Required

7. Name and Address of Current Registered Agent

v Tk, H Kunm Sats

DG—NGT‘WRH E " Sirget Address{P:O~Box Mefmber is Not Acceptable}
{1+ 7%

IN THIS SPACE by~ lake Lsod

z.__;:.) ' City D e J N FL Zip:%o‘djé ay

8. The above named entity submits
the obligations of registered agl

tatemerit fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ // /(««/VMC Y /o -0

SIGNATURE

Signature, fyped or printed name ;{regf,lW.Mme Wl applicably’ (NOTE. Registered Agent signalure required when reinstaling) DATE

January 1 - May 1 Fee Jd $1
After May 1, Fee i X 9. Election Campaign Financing $5.00 May Be
Amended AR {s61.25 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS
e F res s Ao A TME
NAME A—y\'\ Moor o I<‘M‘ﬂ"‘ // NAME
STREET ADDRESS L7 4 . Lofe J STREET ADDRESS
CITY-$7-2IP D A g P I 96 CITY-ST-ZiP
Ll TY 2-al crwti TIRLE
NAME Td./{«- 2 f1. Kw:n,da 4 NAME
STREET ADDRESS 1174 (o L ley (,./ STREET ADDRESS
CITY-S1-2IP D _ S o, 24 € 7 CTY-5T-7P
TNLE THLE
NAME NAME

ey | e DO-NOT-WRITE-

o e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS
cry-st-2P ITY-§1-2p
TLE TIFLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CIPY-ST.TIP CiTY-SF-2P
TITLE TITLE

NAME ’ HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this repoart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with alf other like empowered. 7 27

SIGNATURE: __ T edtren A Kon L1 QW%M 7Sk i34 W MJ

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECT(y Date Daytime Phore #

A
a4




ATTACHMERNT

20031921
PR 00 G2 ETE

By A
Zrlar Lwer 7
M —
. Mo y
; a.'lkg‘y‘
et J AR et ,

4am~A%MLK;JQJ--
f i B

il C,,1t7 Lo A A




