2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

PSPNUMENT # P04000082839 Secretary of State
S' ) HVO:ES N 02-07-2006 90030 004 ***150.00
Principal Place of Business Mailing Address
5506 BAYSIDE DR. 5506 BAYSIDE DR.
T
2. Principal Place of Business 3. Maiding Address
Sool LikElives BO. |S00( Lkeldoen RO . |
Suite. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cilty & Slate Cily & Siate 4. FEI Number Apptied For
2[“@ FL swzl}.[q . F‘L 51-0509483 Not Applicable
(Gourtry Zip ouniry i us Desire $8.75 Additional
33875 HIGH g oS 338’75 !‘fﬁ 5. Cerlificate of S1aius Desired d Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) g?gﬁi\lgg’Ygl%%ND% Street Address (P.0. Box Number is Not Acceptabie)
ORLANDOQ FL 32819
_f‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and aceept
the obligations of registeted agenl.

SIGNATURE

Signature. fyoen of prvtea name o feqistered agenl and lille f apphcaria (NOTE Reg:stered Agent signature requited when renstating) DATE

FILE NOW'" FEE s $150 00
After May 1, 2006'Fee' Will Be $550 OD e
Make Check Payable to Fiorada Department of State :

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE PSD O oelete TITLE (T Change  [] Addilion
NAME FRANCO, SEAN C NAME

STREET ADDRESS | 5508 BAYSIDE DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE vTD (2] Delete TITLE vTro O Change Agdition
MAME HOLLINGER, JAY C NAME HOLLIMGER, THy & *-

STREET ADDRESS | 5506 BAYSIDE DR. STREET ADDRESS | &5 gD } L.m:eu:aw y 4 ﬂ _________E
ov-s-2¢ |ORLANDO FL 32819 Cmy-sT- 2 SE L . BE7S

TIILE 3 pelete L [JChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY - §T-ZIP QITY-5T-2P

THLE O pekete TITLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STRECT ADDRESS

CY-ST- 1P CITY-8T-7IP

ILE 3 Delete TITLE 1 Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O pelete HiLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P ' CIY-ST-21P

12. | hereby certify that the information supplied with this liting does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental repori is true and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or ihe receiver orAfifslee empowered to execuls this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with An address, with all other like empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIR Cawe Cayame Phooe &




