2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 17,2006 08:00 AM
DOCUMENT # P05000070277 Secretary of State
klgﬁgg?;;esTLAN, INC.
Principat Flaca of Business Mailting Address
T i T
R T ORI
Site, Apt. 5, 6o, Sulte, ApL. ¥, e1c. 03312006  Chg-P CRE034 (11/05)
City & Sals City & S8 4. FE! Number [Lq Qﬁfﬁf {l;’:;m
Zp Counry Zp T Gouniry 5. Certificata ot Salus Dasired {7 fg-gfwﬁfé”m:

6. Name and Address of Curront Reglsterad Agent

7. Nams and Addrass of New Repistered Agerd

DEAN, IAN R
12019 SW 39TH TERR.
MIAMI, FL 33175

Narma

Street Address (P.O. Box Number ts Not Accepiable)

Ciy

FL ' i Cadg

SIGNATURE

8. The above named entity submits this staterment jor the purpese of changing its reg
the abfigations of reglsterad agent.

isterad office or regisiered agent, or both, in the Stats of Florida. 1 am Tamfiiar with, and accept

Sprarra, yped of ponted namm of tefisiomd agent wed tie it appicable

(NOTE. Aegisterad Agey signature mauired whern recisiatng)

OATE

indicated on this reportor
of the carposation or the receiver of Trusies ermpowsre
changed, ar tn an afiachment with an address, with all other ke &

B e T Roainr Jémn) O¢-0y- 200&

SIGNATURE: %@

FILE NOWIII FEE 1S $150.00 8. Eloctian Gampsign Financing $5.00 vay 8o

After May 1, 2008 Foo will be $350.00 Trust Fung Cantributian. Agded to Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS CHANGES T0 OFFICERS AMD OIRECTORG N 11
TILE PTD 1 perete e [ Chamge [ Aodion
NAME DEAN, IANR HOME
STREETABURESS | 12019 SW 39TH TERR. STREET ADDRESS
CITY -ST-IF MIAML FL 33175 ci-st-or
e vep £ botete HRLE 0= 241 B Chae T Adgibon
AN DEAN, EUSA HAME DS 23 5 -H0083-010 15
STREEL ADDRESS | 126r19 SW 39TH TERR. STRECT ADDRESS ¢ 23/ -50083-Ul 150,00
CITY-51-29 MIAMY, FL 33175 CRY-51-2P
G 3 belere i e Ol Cange ] Addilion
NAME NAME
STREET ADLRESS STREET ADRRESS
CIY -S7- 27 CITY-51-2P
TE L3 peicie HRE N Cdchange [ Addiflon
NEME NAME
STREET ADGRESS STREET AQDRESS
£IrY-5- 1 E CTe-5T- 2P
T [ peete TIE D eange  [FaAat
SAME HAME
STREET ADURESS STREEY ADDRESS
CITY-ST-29 cr-ST-2p
e 3 Gelete e Ooane i
NAME NAME
STRECY ADOESS STREET ADORESS
CIFY-SF-2ip Giry- 1210

d {0 executa thig rs

12. §hereby cenify that the Information suz)pﬁed with this fiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | fuither cerliiy that thy Information
temental report 1s trus and accuwsate and that my signature shall have the sams fegal effect s i mada undar cally that ! arn an officer o direclor

part &s requlrad by Chapler 607, Florida Statwlas; and that my name sppears in Block 10 of Black 11

RE AND TYFED DR PENTED NAME OF SIGHIHG OFFICER OR DiRECTOR

(o05y)d §%- 584y
Tifytees Phons ¥ ]




