2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P04000074868 Jan 30, 2006 08:00 AN
L E e Secretary of State
RICHARD HEINE, PA ry
Prneipal Place of Business ~ Matling Addres_[s
g'lé? SUNNY PINE WAY g‘lZ SUNNY PINE WAY
- .2
i WO D
us us
2, Procipal Place of Business ~ 3. Malling Addrass T
Sulite, Apl. #, etc. ) Suite, Apt, #, atc ) i . tst MOORE CH2E034 (10[(}5)
City & State B ) City & State ) T - 4. FEi Numper 80-0107103 :if;ii} f::ir
Zp County Zp Countey 5. Cerifficate of Status Desired - ] ?ﬁ.gesq :}:ﬁiﬂmaf
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
' ) ! Name ) : e m———
!7-,{1E éNSEGS:‘?\E(-{ é&DE WAY Street Addrass [P Q. Box Number is Not Acceptable)
B-2 - -
GREENACRES FL 33415
Cily o FL | % Code

8. The above named entity submits this staternent for the purpose of changing its registared office or ragisterad 3gent, of balh. in the State of Florida. | am familiar with, and accey
the obligzhans of registered agent.

SIGNATURL -

Signature, typer or p:Evtcd vame o regiened agens and e § apolicatie {NOTE Registored Agen signature meuked Mmeﬂ-:rginslalmgl i OATE

- - e — - - s
FILE NOWIN FEE !$ $‘?50.,00.. e 9. Eisction Campaign Firancing $5.00 May -

After May 1, 2006 Fee Will Be §550.00. . Trust Fund Conwribution.  ©1  Added to Fees

Make Check Payable to Florida Department of State |

18, QFFICERS AND DIRECTORS ) 1. BODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TITLE P ] tefete THE Uﬂﬂﬁﬁm {3? 1 55 T Ctange ~ &2

Wb |HEINE, RICHARD e 12/08/05-80005-016 15000

STRIET ADORESS [ 712 SUNNY PINE WAY # B2 STREET ADORESS

CHy-8T-2i0 GREENACRES FL 33415 . CiTY-S1-2¢

TIE ' ' 7 elete T T Dl change LA

HAME NAME

STAEET ADDRESS STAFET ANDRESS

CHY-ST-2P CITy-57- 7

T Cloelere. & e o - I3 Shange [ ke

NAME ) e B name B e

STREET ADDRESS STREET ADDPESS

ORY-STZP C-$T TP

e £ celee e - RS e

WAL MNAME

STREEY ADDRESS STREET ADDRESS

oiTY-ST- TP S-S5 0P

T 03 oeste nhe [ Change ~ LAY

NAME NAME

STREET ADDFESS STREET ADGRESS

CTY-ST- 2P oTr-5T. 3P

THieE ' o Olosee  f e ' ‘ D Crange a7

HRAME NAME

SIREET ADDRESS STREET ATDRESS

CTY-§1-2P CITY-ST- 2P

12. | hereby certity thal the information supphed with fis fitng does not qualify for the sxerpplitng comained In Section 119, Fiorida Statutes. | further certify that thie Trfarmai
indicated on this report or suppiemental report is true and accurate and that my Signaiure shall have the same legal effect as if rmade under cath, that | am an officer or direr.
of the corporation or the recewver or lrustee empowerad e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Biock

if changad, or on an atiachm it & addfass:nyer {ike empawersd
s J220b _ sul-725-/5:

SIGNATURE: :
RE AND TYPED GRTNINTED NAME OF SIGNING OFFICER OR IRECTOR Daytimo Phone §

_— B — : — — - - - — o



