2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000095101 Apr 14,2006 08:00 AN
1. Entity Name 2 M
ASHLEY FAY GONZALEZ, P.A. Secretary of State
Principal Place of Business Malling Adcress
2634 ADAMS STREET 2834 ADAMS STREET
o S NIRRTV AU
2. Prncipal Place of Business 3. Mailing Address
SUF!E. Apl. #, slc. Suite, Apt. #, alc. 1st MOORE CH2E034 (10{05}
City & Siate City & Stae ' . FLI Number B Apphen_ For
L Not Applicat”
71 Counlry dip Country . 5. Certificate of Status Desired |} geae’;esqgfggj;o_”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g&uzﬁ[{’_‘sﬁ‘sAgﬁﬂltngF Streer Address (.0 Box Number 1s Notl .&;ccepta‘L;le) 7 ,
HOLLYWOOD FL 33020 — - -
Oity FL Zip CO[f;e T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stafe of Florida. | am familiar with, and asccec
the obirgations of registered agent

SIGNATURE

Tunare eed o proted nama of coquslered agent and tle # aoplcable INOTE Reogeborad Agem sinnature reaunssd whet cowsalatigl CATE
. e > o . = D w P - N

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Gheck Payahie to Florida Department of State

8. Election Campaign Financing $5.00 way =
Trust Fund Contnbustion. 1] Added to Fees

10. GFFICERS AND DIRECTORS I ADDITIONE/CHANGES TC OFFICERS AND DIRECTORS N

e P O deleie THiE Flchange [ Addsion
NAME GONZALEZ, ASHLEY F SAME o Honanisnenst

SIFEET ADDRESS | 2634 ADAMS STREET STRELT ADDRESS /2880001 2015 180,00
Clvy-51-2p HOLLYWOQOD FL 33020 CiTY- ST- AP o
e O et TiLe Clchange [T Avitii.
A HAME

STREET ADDAESS SIREET ADORESS

oy §1-29 CITY-S1. 2P 7

HILE 2] Detete TiiLe L ) [ Change. A I prme
HAME NANE

STRLET ADDRESS SIRCET AUDRESS

oy -ST-2P OiTY-5E- 2P 7

TE O Detete TIE . [Ocohenge 7 Additic.
HANE NAME

STREFT ADDAESS STAEET ADDAESS

CITY-ST- 717 Ciy-51-7P ‘
E [ palere TILE O crange [ Addiin
HaME HAME

STRELT ADDRESS STREET ADDRESS

. S1- 2P oTY-§1- 7P

TTE 1 penste THLE (3 Change 3 ac
NAME NAME

STREE ADDRESS STREEY ADDRESS

G- 51-2P INRAR )

12. | hereby certly that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flonda Statutes. | further gertfy that the informatron
wichcated an this report o suppiemental repornt is true and aceurate and that my signature shall have the same legal stfec! as it made under gails, that | am an officer or direcior
af the corporabion or the receiyexor truslee empowered 1o executg this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
W changed. or on an atiachpa® ith an addiess, wil all ather e empowered

SIGNATURE:

Daytme Phoin §




