2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 01,2006 8:00 am
DOCUMENT # P04000172564 SR Secretary of State

1. Emtity Nams

Ptincipal Pace of Business Maiiing Address
2360 NW 171 TERR 2360 NW 171 TERR
MIAMI, FL 33056 MIAMI, FL 33056 :
R g 0 OG0V RO
17916 NW 67 AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & Siare -#1 Cry & Stale 4. FEI Number Applied For
MIAMI LAKES, FI 59-3838231 Not Applicable
ze 33016 U%a & Country 5. Centficate of Status Desired [ gi;?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, CUSTELL
2360 NW 171 TERR Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33056

Cay FL ‘ Zip Code

&. The abov'a: named entity 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
the obligations of registered agent.

SIGNATURE
GgnaiLre, byped o printed nama of reglitered agent and tie ¥ applicable. {NOITE: Regiztered AQert signanxe reciived whan reansiaing; DATE
FILE NOWH! FEE IS $150,00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. s QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
L P [ Delete Tme D 3 Change  yAadition
NAME SMITH, CUSTELL L NAME ANDRE ALEXANDER
sTREET aD0RESS | 2170 NW 99 TERR smeeraeress | 1530 SW 109 AVE. - #206
Cy-st-2IP MIAMI, FL 33147 CiTY-ST-21P PEMBROKE PINES, FL 33025
TITLE v [J Delete THME Cchange [ Addition
NAME WALTON, DEMETRIUS D MAME
STREET ADDRESS | 2360 NW 171 TERR STREET ADDRESS
CIFY-51-2P MIAMI, FL 33056 CITY-S51- 2P
e 1 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P
TLE O Delete TME O Change [ Addilien
NAME NAME
STREET ADDAESS STREET ADORESS
CIrV-§T-2P CTY-ST-1P
THE [1 Delete TTLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LY. 8179
TILE [ Detee TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-IP GITY-ST-2P

12. | hereby certify that the informatian supplied with this liling doas not qualify for the exemptions contained in Chagter 119, Florida Stasutes. | further certify 1hat the information
indicated on is report or supplemental report Is true an %ur te and that my signature shell have the sama legal effect as if macde under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowsred to e this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 #
changed, or on an attachmgt witlfan address, wiih ajl ol empowered.

SIGNATURE: /] /w/ JSEMEﬂnus b. Hm:rw D;{/zsl/olo (3005)‘1&-8790

7 SIGNATURE AND 'n-mrm FRITES HARE OF E5MING OFFICER OR DIRECTOR

/



