2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000036769 Secretary of State
1. Entity N
suﬂn’oﬂ(ﬂs, ING. 05-01-2006 90399 042 ***150.00
Principal Place of Business Mailing Address
18908 PLACE MARQUETTE 18908 PLACE MARQUETTE
LUTZ, FL 33558 LUTZ, FL 33558
S i AL R EEERCA A Ar

Suite, Apt. #, etc. Suite, Apt. #, etc. 042320G6 Chg-P CR2E034 {11/05)

City & State " City & Stata 4, FEI Number Applied For

51-0538723 4 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired ~ [J Eeae-;s Addtional
8. Nama and Address of Current Registersd Agont 7. Hame and Addross of Now Rogistered Agent
- Name
KREKQORIAN, MARK .G
18908 PLACE MARQUETTE Street Address (P.O. Box Number is Not Acceptabla)
LUTZ, FL 33558
City FL [ Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ~the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of agent and tige i - (NOTE: Registerad Agent signatzrs sequined when reinstating) DATE
FILE NOWID FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete mE OGhange [ Aodition
NAME KREKORIAN, MARK G NAME
STREET ADORESS | 18908 PLACE MARQUETTE STREET ADORESS
oS-z | LUTZ, FL 33558 CITY-S5-2P
THE D O Deletn TME [J Ctange [ Addition
NAME KREKORIAN, MICHELE M RAME
STREETADORESS | 18908 PLACE MARQUETTE STREET ADORESS
CIvr-ST-2°P LUTZ, FL 33558 Crry-S1-2P
TINE O delete I TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O perete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-5T- 7P
TILE O pelete TIE Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY-ST-2P
FLE [ Detete TITLE OJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-SY-4P

12. | hereby certify thet the information supplied with this ﬁli{:\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver of trustes empowered to exacuta this report as required by Chapter 607, Rorida Statutes; and that my nara appaars in Block 10 or Block 11 i
changed, or on an atigchment with an address, with all other like empowarad.

SIGNATURE: g Ll oo 1A KReten i Lgn’;,‘l/ 06 €13 707747/




