FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 2 mﬁmg/?’ 7?/ : 05-03-2006 90253 007 ***150.00

1 Entity Name

j/omg %mw Dotoni? 2

Pnacmm chﬁ Zess :z Mailing Adgﬁss \/

6
BT 2324/ _ D0 I

Suite. Apt.'#, elc. Suite, Apt. #, etc. 04252006 Chg-P CRE034 (11/05)

A
City & 9&\1& . . City & State ' 4, FEI Number Applied For
IO warld # . . “,Q ‘2 7/ /D Not Applics

$8.75 Additionat

3 ;p 5 a CW’ 9 ap Country 5. Certificate of Status Desired ] Fee-quuire "

7 _§Name and Address of Current Registarpd Agent o 7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Not Acceptable)
3/6

»J & 3} /(5/ City FL I Zip Code

8. T‘he above mamad entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aces
the obligations of registered agent.

SIGNATURE
Sugnature. TyDed of prnted narne of registered agent and litke 1f applcable. (NOTE: Reguttared Agent signalure réquired when renstatng) DATE
s
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE P [ petete TIMLE [0 Change  [J Aadi
NAME ’ NAME
STREET ADORESS |~ - STREET ADDRESS
CITY-$T.2IP . CIFY-ST-2P
TLE O pelere TILE [J Change  [] Adui
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T.2IP
TITLE [ Delete TIMLE [Jchange [ Addi
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY .57 2P
TmE £ Delete me [TCharge [ Aodi
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1. 2P
VITLE T Delete TLE [ change  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CATY-ST-2P
hE O Delete Tme Ocnange [ Addil
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify thai the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informatior
indicated on this repont or sUppe pental repost is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officar or diracte

of the corporation ¢r the rece or trustes smpoweregljo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed. or 01 an aitg th an address. wit

SIGNATURE _Loxog?? (2 2 2 o fféf/ﬂ J06 7+ 4555

Daytims Phone #

allother like empowerad




