2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # P04000110559 Apr 17,2006 08:00 AN
1. Entity Name
DEBRA DEFARLO PA. Secretary of State
Principal Place of Business ' ' Mailing Address
10291 TRIANCN PL 10291 TRIANON PL
T
2. Prncipal Place of Business . 3. Mading Address ‘ _—
Suite, Apt. 4, elc. Suite, Apt. #. etc A ) 1st MOORE CR2EQ34 (10/05)
iy & State - Tty & St ' ' ' 4. FEI Number Apphed For
) _ 20-1418025 Not Applicatie
ap Country Zip Couniry 5, Certihcate ot Status Desired O gese.;esq :;?g;ﬁ‘ma'
6, Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent o
Name
?gggﬁR!ﬂg[h?\]%Bﬁ APL Sireet Address (P.O Box Number is Nat Accep%sﬁie} .
WELLINGTON FL 33467
City FL Zip bode'

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

SIGNATURE i

Sgnatyre fyperd of proved name of requsledsd sgent and e if anpheatshs (NOTE Regslored Agent spnalure renured whan renstating) DATF

_ FILE NOWH! FEE IS $150.00, ... -
.- After May 1, 2006 Fee Will Be §550.00 .
,Make Check Payable to Florida Department gg‘ﬁtgi_g :

9. Election Campaign Financing ~ $5.00 May B2
Trust Fund Contripution.  [3 Added to Fees

To. OFFICERS AND QIRECTORS § R FDDITIONS /CRANGES 10 OFF ICERS AND DIRECTORSIN 11
THLE P 7 Detete TITLE T Change T3 Additien
NAME DEFARLO, DEBRA NANE -

STREET ADDAESS /10281 TRIANON PL STREET ADDRESS n !gﬂqgQﬁgigsgb -

OTY-ST-2P  [WELLINGTON FL 33467 , olty-57- 29 S23A6-80031-022 180.0
HE 5 Delete i D Change [T Addtion
MAML HAME

STREET ADDRESS STAEET ADDRESS

CiTy-s1-2IP Iy -5T- 2P .

THE DOoges_ § vs {1 Change [ Additien
NAME HAME

STRECT ADDRESS STRELT ADDRESS

CIFY-ST-2IP o _ _E trvesize )

TILE 3 peleta it [ Change [ Addition
HAME NANE

STREET ADUESS STRECT ADDRESS

CiTY - ST-ZiP T -S1-2F ) o

TITLE 7 Delete TITLE JChange 3 Addition
HAME MAME

STREET ADDRESS SIREET ADDAESS

OITY-SI- 2 § omvstze o
ME [ Dejete e 1 Change 7T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-I CITY-51- 2P

12, | hereby certidy that the mformanion supplied with this filing does not quatify for le exemptions comtained in Section 119, Florida Statutes. | further cerldfy that the information
mdicated on this repon or suppiemental report i true and accurate and that my signature shall have the same iagal affect 2s if rnade under cath; that | am an ofhcer or direcior
of the Carporation or the raceiver or frustee eropowered fo execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attaghment with an address, with all other ke empowered

SIGNATURE: A ’7’/ "{/% Je/ 367 -723¢

SIGNATURE AND TYPED OR PRINTED NARME OF SIGNING OFFICER QR DIRECTOR Cate Davkme Prone #




