FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000101528 Secretary of State
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8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
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8585 NORTH WEST 54TH STREET Street Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33166
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10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
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CiTY-S1-2P Cy-ST-2p

TME [ Detets TLE O chnge ] Addition
NAME HAME
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