FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am
DOCUMENT # P )¢ 0000 $07 77 T . ecretary of State

1. Entity Nama 04-24-2006 90349 045 ***158.75
fAE<|S/o~/  FOLZIED SFOLUT/AAE
g,eac//ﬁ, tAC .

DO NOT WRITE IN THIS SPACE \V

7. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address
1300 ATLANTIC S Hodss BUA13J0 ATANTIC Shnss BLOB. 8002313“
Suite, Ap(; #3 etc. Suite, A‘pzt. 3}& CR2E034B (8/05)
City & State City & State 4, FEI Number Applied For
HALLAD A LE FLo2i9A | HALMINALE, (FLo2lpA 20— /(72170 " [t Appiicatie
Zi Countr i ountr . . itional
P ? 3 UG? UWS.# Zip ]300 ? © Ust—v}q 5. Cerlificate of Status Desired |Z/ ?g.;gqj\i?:d: I

Name
S EC ¥ U

DO NOT WRITE S et
P KN

SRR 7Y £
IN THIS SPACE T ot

[ . City n/(q,,{[ FL Zi;igC}d}N

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislerec'agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SUENATURE

Signatwe, yped or printed name of regslered egenl and title if applicable (NOTE Reqisiered Agen signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $§550.00 9. Election Campaign Financing $5.00 May Bs
Amended AR Is $61.25 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. B CFFICERS AND DIRECTORS
TMLE PAES[H EIT— TREHSOLEAL TLE
NAME TAY OM~JELIAA) NAVE
smecraoonsss | f 3€0 ATLAITIC SHoel BCV/b #F#32N smeer aooess
CrTY-ST- 2P KA AVDALE , £C. 33007 GITY-ST-21P
Tt VicE PLLUSIDEIT — S ECAeTALr" e
HAME NICHOLAS FARNELCH HAME

sreTAODRESS | 3 /Y SO, ccéed ZLYd. # §0F || smeer sooness

ory-s1-20 | Hfg 4L AVD BEACH ) Fi. 1 yq 7 CITY-ST.2IP
/

TITLE TLE
HAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY- §7-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TITLE TILE

NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-ST-21P CIy-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recs
attachment with an address

r or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an
all other like empowered.

o TAT OHAAESIAAN ‘fﬁ ¥ A < ( ?w) YS$Y¥- §xo07

OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

SIGNATURE: X
s:crrw)ds AN7TYPED




