2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 31, 2006 8:00 am

DOCUMENT # P04000165861 Secretary of State
]ér\%ﬁ(h)lagem ANGUAL . PA 03-31-2006 90014 041 ***150.00
Principal Place of Business Mailing Address
2106 FLEET CT. 2106 FLEET CT. gqu=s
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 .
s e R AT ER A CTAAm
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1986405 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name .
PEREZ, SAMUEL E Lmilio D. M“"‘i"ﬁ(
2869 PAIGE DR. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

2106 Fleet L

City Zip Code
\stﬂmmt_t \ FI— T 9 o o

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

the obligations ¢f register ag/;{\y
szcsmw%ﬁ Fonils D Movyoe ! 3//5'/%

hall 4
Signature, Typed of printed n@& of ragistered agent and 1t if apphcaia. ROTE: Registered Agen signature required when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [ Change  [J Addition
NAME MANGUAL, EMILIO D NAME
STREETADDRESS | 2106 FLEET CT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST-21P
nfE [ oelete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE | . [ Delete TILE [J Change _ _[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-21P
Ting O elete TImE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TITLE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 other ke empowared.
&GNATURE:M ‘ Lfonifio D fcins ve ] 3/ fog F2/- vy 3- 5424

SIGNATURE AND T\'éﬂs OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




