2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

ecretary of State

DOCUMENT # P05000056577

1. Entity Name (04-24-2006 90433 008 ***150.00

ACCESS LINE MANUFACTURING, INC.

Principal Place of Business Mailing Address v - -

7147 YACHT BASIN AVENUE 7147 YACHT BASIN AVENUE

137 137

ORLANDO, FL 32835 ORLANDO, FL 32835

T v AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg " CR2E034 (11/05)
City & State City & State 4, FEI Nurmmber Applied For

20 - 7.62 :FSQH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i‘gi 2:’:(;“0”3
o 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

VELEZ, JUANC

7147 YACHT BASIN AV, Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32835

City FL | Zip Code
8. The above d entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ofregistered agent,
: /1[0
=~ SgFatre. typed or printad name of regisiorra agont and fitke ¢ apphcable. (NOTE: Ragistored Agent signature racuired whan relnsiating) VT Toate
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F}nancmg a $5.00 May Be
Aftor May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, ¥ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [} Change  {_] Addition
NAME VELEZ, JUAN C NAME
STREET ADORESS | 7147 YACHT BASIN AVENUE # 137 STREET ADDRESS
CiTY-37- 7P ORLANDOQ, FL 32835 oY-§T-2p
TILE [ Delete TILE (T Change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2ip CiTY-ST-2IP
TITLE O Delete TITLE [ charge {1 Addition
NAME T T . - RAME T - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE (] Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Cry-St-2p
TME O Detete TITLE (Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-$1-2IF ' CiTY-ST-2P
TITLE 7 Delete TITLE [Dchange  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-21IP GITY-57-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oz director
of the corporation or the receiver or trustee empoewered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlach t with an address, with all other lke empowere;!.
\ ﬁ MAN_A_)
——
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




