2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2006 8:00 am
DOCUMENT # P05000084151 N Sgcretary of State

:“E'B"i’g;ﬁ CORPORATION 09-06-2006 90037 018 ***150.00

Mailing Address

ERCAER KDY

2. Piincipal Ptace of Business 3. Mailing Address
193} S, Tuttrle Ave.[ 1221 S Tutte Ave,
Sulte, Apt. #, elc. Sule, Apt. #. ete. 081720068  Chg-P CR2E034 (11/05)
. _City & State City & State 4. EEl Number Applied For
5&.("8_50'\'8_ . (:L_ S&F&SD"I‘&J, FL_ a@-a3q - (,(oq Not Applicable
32&_ a3q COUEKS .BZEI' asq co C"AYS 5. Cerlificate of Status Desired a Si.ggﬁ:f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

TREITMAN, NEIL

1 Street Address (P.O. Box Number is Not Acceptabla)

FAMPA L 3360T

143\ S, Tutrle RAve,

A ) ™ Sara sota FL |’34a39

8. The above nam. nti mits this state e purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. ¥ am tamiliar with, and accept
the obligations A1 regi IW
SIGNATURE e e
. Signafe.

5. o or printad nerma # reqistersd agent and title # applicable. {NOTE: Hagisterwd Apant Eignatum raquined whon reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, GFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TImE 1 Delete THLE e . O Change [ Adiition
NavE NANE Neil Tre(tman
STREET ADORESS smeeraonness i R1 S, Twttle Ave.
ary-st-2p oo | Sacaseta , EL 34339
Tine O Delete TE s . i [ Change i} Aditon
NAME NAME Ad rienng Ha\\
STREET ADDRESS SREETAUDRESS | {94 B S, “Tuttle A Ve,
ciry-st-p . ov-s-r | Sacasota, CL.—34 23§ -
e O elete Tme T,Ve ' [Jchame [ Addition
Have Nav Michael Ross
STREET ADDRESS srtanthiss |1 3} S, Tuttle Ave .,
CITY-ST-2IP CITy-ST-ZIP SaCaseta, FL 34339
TITLE [ velete TITLE [ change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY-ST-7P
e [ ceize e O ctange [ Addition
HANE . NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CITY- 5T-2IP
TOLE [ pelete TNLE O change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cry- -2

12. 1 hereby certify that the infopmation supplied with this filing does not qualify for the exemplicns contained in Chapter 118, Florida Statutes. ) further cestity that the information
indicated on this repcrt orbupplegrental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the comporation or theAacgiver Or trustes doydled to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atly g ¢y all other like empowered.

SIGNATURE:

4

T WIGNATURE AND RED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oate Daytme Phone &




