FILED

FOR PROFIT CORPORATION May 01 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

05-01-2006 90385 032 ***150.00

DOCUMENT # Po 5 0000 57 88 . =

1. Entity Name

LORy
Gop b

JA T ERIOR REMO DELATION s DESiGH

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1106 Blue Weater d. Same. 40074993
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2ED34B (8/05)
Cottb, K1 4 ?c
City & State City & State 4. FEl Number Applied For
/C//am:, Fe . 33/5‘? J- B37¢£7 3¢5 Not Applicabie
Zip Country Zip Country - Desi $8.75 additional
33 f g ?\ f) 5. ﬂ ) 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Reglistered Agent
Name

IN THIS SPACE

Aap L

CARDOINA

Sirea! Address (P.Q. Box Number is Not Acceptab;? -

Blue

afey

A 1449
Mrawm s

Fo. 3321849

t City

Zip Code

FL

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 obligations of registered agent.
'l_ .
SIGNATURE

Signalure, typad of ponted name ol registered agent and tille if applicatle.

{NOTE Registered Agenl signature required

when renstating) DATE

January 1 - May 1 Fea is $150. 00
After May 1, Fea is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ITLE PRESIDENT, SEC. € TREASURER. TimE

NAME Raut CARDoVA. NAME

STREET ADDRESS 24if 0 }5/ v ek RC( C 7‘//@/ R’ » STREET ADDRESS
CITY- §T- P diemi. Fi. 33igs 7 CiTY-ST-2P
T ’ Tine

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2F
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) — T CIY-ST-2ip BQ"NGT" WR‘FFE“ - - -
TITLE TILE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CHTY-ST-IIP OTY-ST-2IP
TLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-5T-7P
TITLE TITLE

NAME NAME

STREET ADDRESS SFREET ADDRESS
CITY-ST1-2P ( CITY-ST-2IP

12. | hereby certify that the information supplig

SIGNATURE:

Fad

mé; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental rbperlis trugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oron an

O:,f/e:. ¢/O£ [.205) 32/ 3437

SIGNATURE AN| /ﬂ{ Wmmsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurne Phone #

N o~ 1 47 L 2T F-



