. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 31, 2006 8:00 am
DOCUMENT # P05000080526 ER Secretary of State

12\5:'; Nfﬁé 07-31-2006 90003 037 ***558.75

|ncipal Place of Business Mailing Address

TES MOON CT ES MOON CT
€, FL 32903 INDIATLANTY; 03

BT

2. fPrincipal Place of Busine: . 3. Maijing Addr. - ”Il“mm“{ll I““ |Im mﬂ |m Im
£7J EWWTT\ p)ﬁ l’)f pcK. ST M-( LE)FleCK_ <T :
Suite, Apt. #. elc. L Suite, Apt. #, etc. 07282006 Chg-P CR2E034 (11/05)
City f State ity e 4. FE| Number Applied For
M df’.)awm 4 ?L Wﬂ 'O()UVN’_ N FL Not Applicable
ap SZC] 0 \ Country %2% D \ Country 5. Certificate of Status Desired x Eg'zfmﬁdr:;"ma'
6. Nama and Address of Current Reg| od Agont 7. Name and Address of New Registerad Agent

Name
KRANERT, LAWRENCE F JR ESQ
675 5 BABCOCK ST Steet Address {P.O. Box Number is Not Acceplabie}
MELBOURNE, FL 32801

City FL ij Code

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

SHSNATURE
Signeture, typed or primed rarme of registened agernt and il 7 appicable. (NOTE: Regerered AQsnt S:ondhae réquied when renstatng} DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PD O oelete TME [ change [} Additior:
NAME SANGHA, PHILLIPG. & RAME
STREET ADDRESS | 447 PIRATES MOON CT STREET ADORESS
CITY-ST-2P INDIATLANTIC, FL 32903 CITY-ST-2¢
TmE STD [J Gelete e O Crange (7] Acdition
HAME SANGHA, SABRINA P_ K NANE '
STREET ADORESS | 447 PIRATES MOON CT STREET ADORESS
GiTY-5T-2p INDIATLANTIC, FL 32903 CITY-ST-2P
TLE 1 Detete TRE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CAY-ST-2P
TE [ Detete TME {1 Change [ Aodilion
NAME NAME
STREET ADDAESS STREET ADDHESS
CiTY-ST-2P CITY-S7-2P
TmE ] Detere TE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Detete TILE [T Change [ Ancttion
NaME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P / CiiY-ST-2P

12. | hereby certify that theArformation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this repat or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of fhe recerver of trustee empawered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an gtachrgent with gn address. wilh all other like empowered.
g LV il ¢ Eex 7-28-0p 32191010

SIGNATURE SIGNATURE AND TYPED OR PRINTED NAME OF 8| aﬁg Deytrme Phone #

Fal A P A
A AT ree AT



