2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 04000144722 Feb 23,2006 08:00 AM
1. Ently Nams Secretary of State
CARA MANTOVAN!, PA,
Principal Piace of Business . Maiting Addrass
260 CRANDON BOULEVARD 280 CRANDON BOULEVARD
SUITE 54 SUTTE 54
KEY BISCAYNE FL 33148 “KEY BISCAYNE FL 33149
5 & IR
2. Prancipal Place ol Busness 3. Mailing Addrass
Suite, Apl, #, ele. Sunie, Apt. #, eic. 1st MOORE CR2EQ34 {10}05;
City & State City & State 4. FEI Numvoar 201772917 I:;;?iii Fc;_
ap Cauriey Zp Countsy 5. Certificate of Status Desired (] ?g‘ggl‘;gﬂonm
8. Name and Address of Current Registersd Agent 7. Name and Acddress of New Registered Agent
Mame
yﬁ%Nggglﬁgér\?ggtLEVAﬁD Street Address (P.O. Box Numper is Not AcCeptanie)
SUITE 54 — -
KEY BISCAYNE FL 33149
Caty FL Zip Code

8. The ébove ramed e};tity submils this statement for the puipose of changing its segistered Qffice of registered agent, or hoth, in the State of Florida. § am famiiar with, and accss
Ihe cibgalions of registered agent,

SIGNATURE
Sgnaiure. ryped of ponted namy o tegistersd agen pad Wi § apphcable THOTE RogistenT Agent sgraturg requiréd when remsating) OATE
SN o F“"E !_%10\{\;::;_ FEE$S§15§.UG~, e . 9. Election Campaxgn Financing $5.00 May €
EEE Aﬂer May 1, 2008 Fi E!B.W.’!.-t %5539'@# RN Trust Fund Conwidubian. 1 Addad o Fees
Make Check Payable ta Florkda Deparient of Stale
16. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE p 2 Delete TIE Clchange  [Jas
NAME MANTOVANI, CARA : HANEE UID000444579
STRIET ADPRCSS {260 CRANDON BOULEVARD, SUITE 54 STREES ADAESS 03/0¢/706-80007-011 150,00
o-s1-2p [KEY BISCAYNE FL. 33149 Cr¥-st.ziw
TLE 7 Detete HRE [dchange o
HAME HAME
STREET ADURESS STREEE ADDRESS
CRY-ST-21P GiTY-ST- 7P
TiLE 3 Desete TWILE [Jcnange  Oaa
NAME HAME
STREET ADDRESS STREET ADDRESS
TTY-§1. 2P CITY-ST- 218
TIRE T Oetete RILE DCmnge Hav
NAME NANE
STREET ADDALSS STRELT ADDRESS
$HY-51-1P CITY-5T-29
TRE 1 oeete TE C3change a2
HAME MAME
STRELT ADDRESS STREES ADRRESS
Y-S I CITY-$1- 7ip
TILE 7 Detete g Cichenge A0
NAME HAME
STREET AGORESS SIREET RODRESS
CITY-51- &% CY-ST- 21

12. | hereby corbfy thai the information gypplied with this fiting does nat quality far the gxemptions conlaned n Section 118, Florida Statutes. | furlfier cenily (hat the tnfacma!ff
inthcated on this report or supple: al repori is true and accurate and that my signatire shail have ihe same legal effect as if made under cath, that 1 am an officer or dirad”
of the corporation of he recel trustee ampowered o execuls this report as requires by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block

it changed, or on an allach ith g address, withafother ke garpowseed,
U PV o, Breeree Sbof zes gz

SIGNATURE:
b 2 ITTE RN TVBETY T8t B TE D L ALEE MY Cr b iher™ (AT P o B (Y7 T B




