2006 FOR PROFIT CQRRORATION
ANNUAL REPOgT (AR) FILED

DOCUMENT # P04000085242 g7 Mar 20, 2006 08:00 AM
3. Gy Narmo LW Secretary of State
HERBERT M. VALENCIA, P.A,
F'rim:u;a—i_ IE D?&;;;ss“ Masling Address N
13655 COLUMBINE AVE 13696 COLUMBINE AVE
SUITE 200 SUITE 200
WELLINGTON FL 33414 WELLINGTON FL 33414
% % T REEE AR
2. Pnncipal Place of Business 3. Mading Address
Suite, Apl. #, etc. Svite, Apt. #, ele. 1st MOORE CR2E034 (10/05)
Cily & State Clty & State A, FEL Number 270 09% 881 o F[Fiz?:ii E : (7
2p Eountry Zp Couniry 5. Caoriificate of Status Desired 3 gese‘ggq l’:';?:g’ma’
6. Name and Address of Current Registored Agent . 7. Name and Atdress of New Reglstered Agant
Name
Y?é&”&éé“adﬁ&%%“l\?”e I Stiest Address [P.0 Box Number 1 Not Accepiabie) -
SUITE 200 T
WELLINGTON FL. 33414 E B
é’ City

Fi:—I 7ip Coce

[ 8. The above named entity submuts thus staterment far the purpose o changing (s registered alfice ar regrstered agent. ar galn. 1 ihe State of Florica. 1 am famivar with, and acoey
ihe obligations of registered agen.

SIGNATURE

Coiniuek, Iyped o Lotk ke o feraierag agant ang hilg apphcatig {NDIE Pepscren Agem SHInEuTe required wiran sensisimig) orE

FILE NOWU! FEES $15000 .
Adfter May 1, 2006 Fee Wilf Ba $550.00 .
Make Check Payabile to Florida Depariment of State

8. Eleciion Campaign Finarcing  $5.00 may
Trust Fund Contribgtiar. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 G ICERS AND DIHECTORS IN 11
TIRE P O eicte L [ change ] Adn
NAME VALENCIA, HERBERT M - HAME
SIRCEL AOBRLSS 113608 COLUMBINE AVE. SlBLLT ADIRESS ’UUUBDD‘q?EBBG
aiv-st-zp | WELLINGTON FL 33414-8146 - BITY-ST-2p 04/03/06-830001-018 150.60
ML 3 peiete e I Change  [Ja¢
NARIE BAME
STRIET ADDRESS STREET ADDRESS
Ciry-51-21P Civt -81-2ip
e : L Oelets LSS Ol Crange e
R KAML
STRELT AULHLGS Sinket AUDKESS
OiTY-31-I9 Ci3Y-5I-2IF
TIRLE 7 eleie s O Charge [ Aa
MAME NAME
STREET AQURLSS STRECT ADORESS
GIY-Si-27 eiry-§1-2i9
e O peete e [ Changa T3 A2
RAME NANE
STREET ADDRESS STRELT ADDRCSS
GTr- 81- 2P LIFY-51- 2P
THILE T peteie T 3 Change [ Adc
N NAME
STATLT ADDRESS SIREES ADDRESS
Cliy-81-7ip GlEy-87-21P

12. ) hereby ceriily that the information supplied with s fing does not qually for the exemptions contained w Section 119, flonda Statwtes. t iygher gactdy that the wfdcmaiion
indicatad on dus repost or supplemearal report is true and accurate and thai my signaiuce shall have the same legal effect as if made under oath, hat | am an officer or direcic
af the coroaravaic ai \ng receiver o Wrustee gmpowered 1o execule tis report as required by Chapter 607. Florida Siatutes; and [hal my name appears in Block 10 or Block 1
If Ghanged, or on an atacnment with an adgress, with all other hka empowerad,

SIGNATURE:




