REINSTATEMENT ©¢6 -0~

2006 FOR PROFIT CORPURATION"

ANNUAL REPORT FILED
DOCUMENT #  L050000/622 3 .

1. Entity Name

2001 SEP 20 AM 9: 56
AT/ WorsR) Jac.

SECRETARY OF STATL

Principal Place of Business Mailing Address - TALLAHASSEE. FEORH} R

2. Pringipal Placa of Business ] 2 ]Z 3. Mailing Addrass ) st
10160 2.4, 2155 CF | 1010 Wi 202 2L
Suite. Apt. # elo. Stite. Apt. #, eic. 01172006  Chg-P CR2E034 (11/05)
ity & State . ity & Stale - . 4. FE! Number, - Applied For
/éf/\—(ﬂwké Aiwes FUPerbpoke fines A 20-2266 183 rormwa
%302 b Country ?30 Zé Country 5. Cerlificate of Status Dasired 0 Ei';?ql‘:?:dmma*
§. Name and Address of Current Registered Agant 7. Namp and Address of New Rogistered Agent

| o ANersE L1 ho

Sireet Addrass (P.C. Box Number is Not Accepable)

| /0160 s 275 £F.

| o aeoke dpies L "55h2¢

8. Tne abave named enlity submits this statement for the purpose of changing its registerad office or registered agent. or balh, in the Stata of Florida. | am lamiliar with, and accepl
Ihe ehligations of registerad agent.

&GNATUHEQ"@, C?//.B/@ 7’

Sngni:mm typed of pinted name of registered agent and $itle if appkcania, {NOTE: Reqgisiered Agen| signalurg required when rensiaung) DATE
9. Etaction Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Feas -
10. CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLe O Detete e s [Jchange [ Addition
g
NAME NAME I, r,q,e/)q Aézul_}’{,[ /
STREET ADDRESS f SRETO0RESs | 4 g 02 A bed 27 ©Af.
Y-ST-2 CITY- S1-2P pﬂ‘féﬂﬁ&{ Sonie y 4 33026
TITLE DO petete TITLE [ change [ Addition
NAME HAME H 12 1
SIREET ADDRESS STREET ADDRESS i T s I NN
CITY-ST- 2P CITY-5T-2P e
1TLE [T Delele TILE [ change  [] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-S1-2P § civ-st-ae
TIILE O Dewe ., f JME [ change (3 Additian
NAME NAME h
SIREET ADDAESS . o . STREET ADDRESS
CHY-ST-2P CITY-51- 217
TILE I Delele TiILE O cange (7] Addilion
NAME ) NAME
S1REET ADDRESS STREEY ADDRESS
CITY-ST-2P CHY-S7-2IP
0t: [ Delete T Ol Crange £ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Chapier 119, Florida Statutes. { further cextify that tha information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as il made undér oalh; that | am an officer or director
ol the corporalion or the receiver or lrustes empowered o execule Ihis reporl as required by Chapter 607, Florida Statules; and that my name appears i Black r Block 11

i 10
changed, or on an attachment with an address, with all other like empowsred. ng,
SIGNATURE 2 —~X—" Dennse Liferho /03067 G43-OV Y
SIGNATURE AN TYPED OR PRINTED NAME OF BIGNING GFFICER DR DIRECTOR Data Dayline Prone
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