2006 FOR PROFIT CORPORATION
“ 7" ANNUAL REPORT (AR)

DOCUMENT #Po soco004195
Siahon Bextorsystms Tuflabuck
Corpoyntion

FILED
06 MAY 25 AN g: 34,

St URL [ ARY OF STATE

Principal Place of Business Mailing Address rALLAH;i SSRE F’L@RfaA
fiy | o

8925 SW 128 TERRACE 8925 SW 126 TERRACE !

MIAMI FL 33176 MIAMI FL 33176

e i o omii Tk
R e e 5

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #. eic. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
4 20 34-? 94— Not Applicatle
Zip Country Zip Country " $8.75 Additional
L Cﬂg]ﬁlwf Status D-Esuad M/ Fee Required
6. Name and Address of Current Registerad Agent 7. Bama and Address of New Registered Agent
LM SAVIE
LYONS, C A Street Address (P.O. Box Number is Not Acceptable)
8925 SW 126 TERRACE
MIAMI FL 33176
City FL Zip Code

8 The above named entily subrmits this stalemen tor the purpose of changing its registered office or rsgistered agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of !&Fs%\/ [ o %NQE NA‘Mb . L‘ﬁpf:;w%ﬁ%

SIGNATURE
Sigrata. tyDes of nrm?é r?wd mglsl‘e!ed agoni and v J apphcable. (NOTE. Regrsiared Agent sigrature requared when reinstanng} DATE A—I_Q’ lD/ﬂ
R SN &5 ; ST RIS Tty
oot -:FI_LE-HQ_W!!! FE{!S 515000 N 9. Election Campaign Financing $5.00 May Be
N AﬂetMay1,20MFee '_'" be$55000 A Trust Fund Contribution. O Added o Fees

, Mak_e‘ghggkﬁf.ayql;lg;}g‘mdd_a Department of State -

10. QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITE D [ Detete TILE [ change [} Addition
NAME LYONS, CHARLES A NAME

STREET ADDRESS 18925 SW 126 TERRACE STREET ADGRESS

CITY-ST. 2P MIAM! FL 33176 CiTY-SE- 2P

TILE ) [ Detete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SO T7S09931 7S

CirY-ST- 29 CmY-Si-2p 05/23/06--01045--007  ##466. 25

TLE 3 Detete THLE (] Change £ Addition
NAME g M

STREET ADDRESS STREET ADDRESS

SIY-S1- 7P CITY-ST- 7P

TILE [ Delete TiTLE G Change (] Addition
NAME NAME ’

STREET ADDAESS STREET ADORESS % G\'ﬂ {

CITY-ST-2iP CITY-ST-21p

TILE ) Delete TME [ change [T Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z5F

TmE {J pelete THLE [ change [ Aadition
NAME NAME -
STREET ADDRESS STREFT ADDRESS

CHTY-5T-2P CITY-SF- 2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemnption stated in Section 1 13.07(3Xi). Forida Stalutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the recelver of truslee empowered (0 execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = LWX7() ¢




