e FILED

2006 FOR PROFIT CORPORATION Aug 29,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000132300

1.

A YOUNG & ASSOCIATES, P.A.

08-29-2006 90001 036 ***150.00
Entity Name

Principal Place of Business Mailing Address
5901 SW 747TH ST., SUITE 300 5901 SW 74TH ST., SUITE 300 qo 1 0 1 9 lq
MIAMI, FL 33134 MIAMI, FL 33134 . :
Suite, Apt. #, etc. Suite, Apl. #, etc. 08252008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-1657059 Not Applicable
ap - Country ap Country 5. Certificate of Status Desired [} ?e%gesqadr:;“mi
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
YOUNG, ANGELICA
5901 SW 74TH ST., SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134
City } Zip Code
FL |
8. The above ed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

jons §f registered agent,

Adceliea Moo X /fﬁd’/dé

SIGNATUR
- Sonanre, red namer reg!st agen: 19 11 Appicania. {NOTE: Regatired AQsn mONANIe fcquds el when rantiatng)
il i
7 FILE NOWH FEE IS $450 8. Election Campaign Financing $5.00 Mayes | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution T Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIMLE PDS "] Delete TME [Z Change  [] Addition
NAME YOUNG, ANGELICA RAME
STREETADDAESS | 5901 SW 74TH ST., SUITE 300 STREET ADORESS
Ty -ST-2P MIAMY, FL 33134 triy-s1-2P
TILE ] Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE . - 7] Delete e I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-S7-2P CITY-S1-2P
TTE - T oetete TITLE [ Change  [J] Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- &P CeTy-S1-2p
TTLE 7 Delete TIME [GCnange ('] Acdition
NAME NAME
STREET ADOIRESS STREET ANDRESS
CiTY-ST-7P CITY-ST- 2P
TILE J oetere TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTy-ST1-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information

changed, or on an ?acwaduress, with all other like empowered.
SIGNATURE: . Qo

indicaled on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or gireclor
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1

snmm&m OR mrﬁa: *n& oF 8

o



