2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2006 8:00 am

DOCUMENT # P05000047447 ecretary of State
h-?;%\%ianC. 04-13-2006 90313 010 ***150.00
Principal Place of Business Maifing Address

100-5-BHMBYAYE 180-SBUMBY. AVE. t’UU'-I-' .-

OREANBE 32603~ ORHANDOF+-—32803—

Erns ema g oo NIHRIRWRROWW

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)

ity & State City & State 4. FEI Number Applied For

Errnony FL,. f\ermon )1_', ‘FLJ T ,3/4 2220 Not Applicable

Z Counts i 1§ it
P l ountry ' | Country s. Certiticate of Status Desired [} $8.75 Additional
ST 4 SH 347 UsS A& Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. . Name . .
MINORS, SOPHIA : * . SOP\mm Mmor-a
100 S BUMBY AVE: : g Street Address (P.O. Box Number js Not Acggptabie) >
ORLANDO, FL 32803 . G4 =< w&:&-ﬁf&r‘h CJM;
. e ErmMon ¥y FL | &% 4

8. The above 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, and accept

the obliﬁions of rejiﬁd agi? - b
SIGNATURE Aopdte~ A Aq o4 i~ OQ'OW

“',.“ . y Siahuture. yped or"p’m name of registerad agant and title |l"§yplicable {NQTE: Registarea Agant signature requirad when reinstating) * DATE
AFII.E NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PD T oele= CTME [Ochange 3 Addition
NAME MINORS, SOPHIA HAME
STREET ADDRESS | 106-S-BumBYrvE Uit 3 5 Wader £€m Cir | smeersomess
onv-s-2P | GREANBEFE-32803 Cl € rmeonty FE 3y | omvsiee
TiE ] Detete e Dlchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE O Detete TITLE Dl ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P CITY-ST-2P
TITLE [ pelete TILE [CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-81-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Detete TILE DO change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is iue angaccuraze and that my signature shail have the same iegal effect as it made under oath: that | am ar officer or director
of the corparation or the recaiver or rustee ggnpowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrgs, wigh all cther like gmpowered.

u-09-0

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




