2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # P04000094638

1. Ehity Narmo ecretary of State

VIVIENNE SINKOW, P.A. 04-26-2006 90174 050 ***150.00

Principal Place of Business Mailing Address

4985 SANDRA BAY DRIVE 4985 SANDRA BAY DRIVE .

SUITE 103 SUITE 103 :

NAPLES FL 34108 NAPLES FL 34109

2. Principal Place of Business I M ng Addres

Jooblb CReande Lake DR G Gganpe LAKE DR
Sue, Apt. #. 8tc. S“j‘f Apt £ elc. 15t MOORE CR2E034 {10/05) —~
Cny & State — Cily & State 4. FEI Nurnber Applied For
%Tc o T L . E%TE RO FL 14-1911737 Not Applicable
Zip 33923 Counlry { £ g zlp3 41 Couniry =~ = 5. Certilicato of Status Desired [ gg.ggﬁ::;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EIQNSPS(%\QINEIXLESANYE DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 103 kY
NAPLES FL 34109

Ci Zip Cod
i ity FL i ip Code

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

W Ui

Signature, typed or printed name of reqisiered agent and lHle | apolicatie [NOTE Regslered Agent signature required whan reinsiaing) OATE

SIGNATURE

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

= OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. 7 Detete THLE ©n BChange [ Addirian
NIME SINKOW, VIVIENNE NAME SINKO W VLB AN . DRWT
STREET ADDRESS | 4985 SANDRA BAY DRIVE SUITE 103 STREETADDRESS | COC C\F’LP\'ANE LAKE T
are-st-2F \NAPLES FL 34108 OITY-5T- 2 EsTERO Tun. 33Y 2=
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-Zip
TILE [ petete TIME [Jchange [ Additian
NAME MNAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CiTY-ST-20p
TITLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST- 2P
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-87-2IP
TITLE O Gelete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITY-SF-2IP

12. | hereby ceriity that the information suppied with this tiling does not quahty for the exemptions contained in Section 112, Forida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have Ihe same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othex Jike empowered.

SIGNATURE: \)wM N hpnd (SthAsab 031 495 7506,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phone #




