2006 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR} FILED

DOCUMENT # P04000067787 Feb 16, 2006 08:00 AM
1, Enty Mvara Secretary of State
THOMAS B LUKA, P.A.
Principal Ptace;; S—U;\;-‘;sg Mailing Addiaess B
1415 ROUBINSON STREET 1415 ROBINSON STREET
o e AT TR
2. Principal Place of Busingss 3. Maiing Address 1

Suite, Apt. #, etc. Suife, Api.-#_.EA N 1st MODRE CR2E034 (1 0/05)

Cuiy & State City & State 4, FE| Numiger 90-0187390 hﬁ:?i{; f:;

ap Ceuntry e V r Country 5. Certilicate of Status Desred O ?g‘gfq‘ﬁfed{;”ma‘

_ &, Home and Ati:_!iass of Current Regislered Agent 7. _Name and Addresa of New Reglstered Agent
Name
%gg‘%} T'g\?é?;ﬁg AB Sres Aodress_u;.o. Box Numbes 1s Ntﬁcgm—age} ]

b

20
ORLANDO FL 32801

City FL ( Zip Code

8. Tha ahove tamed entily submi
the obligations of ragiste

this staternent for the purpose of changing its registered office or regisiersd agent, o7 both, in the State of Florida, | am famihar wlih. and aocent
t

B Thetney 8. Lotra Frcsrdent &/4;/015

SIgAELure. typed af pn"mea' R of réystiered agenl and fihe 1t sppicakia {MNGTE Rogsterce Agam’.svg»arurn FOLIad When nemslabng) / DAY
U RLE NOWN FEE IS BISI0N

. - After May 1, 2006 Feg Wil B2 3550.00, .,
. Make Check Payable to Florida Departmsnt of State

PR

SIGNATURE

8. Etecan Campaign Financing  $5.00 may £-
Trust Fund Coniribubon. £]  Adted to Fees

1o L TCrFICERs ANDDHECTORS . ADDITIONS/CHANGE S TD OF FIGERS AND DIRECFORS 1N 11
e i {1 Celate THeE [ Ghange [ Adii
NAME LUKA, THOMAS B - NAME

SIREETABDRISS | 1415 ROBINSCN STREET STRLLT ADDAESS Unoonn43vaia

gv-star  {ORLANDO FL 32801 ' jovsez | 02/28/0R-R0035-027 150, 1)

s 7 petets T 3 Change LS5
MANC HAME

STREET ADORESS STREET ADURESS

GITY-ST-2PP TITY-57-2F

TTLE I3 oaete TilLE O fnnge Taw
MAME B e

STREET ADDRESS STALET ADDRESS

CTY-51-21 CITY-§T- 2P

THE 2 Delete IME Y Chongs |:] At
MAME MAME

STACET ABURESS STRECT ADDRESS

CHY-§i- 2P GITY-ST-2P

THLE 3 cetste L {1 Changs Fabmi
HAME NAME

STREET ADDTRLSS . SIREET ADCRESS

CITY-ST. 2P CIFY-ST- 17

TTE {7 Darete TLE O tharge  [JAdm
NANE HAME

STREE] ADDRESS STREE} ADPRESS

Y- ST-2P oTe-S1- TP

12. | hereby certify hat the information supplied with tis filing does net cualify for the exemptions contained in Section 119, Florda Staties. | fusther certly that the (ntoTrﬁétim
ingficated on 1his report of supplemental raport is frus and accurate and that my signature shal have the same igga! effect as if mada undar cath, thal I am an officar o¢ dirguiarn
of the cerporation of the receiver or trusies empowered to execiute (s raport as required by Chapter 607, Florida Statites; and that my name appears in Biock 10 or Block 11

if changed, or on an athddress. with alt ather iike empowered. ‘
SIGNATURE: _~ L A Thoprnes B lobn fresidog o/3706 (62) 5B




