2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # P05000096804 ecretary of State
COMEIDAVE'S ING 04-12-2006 90074 033 ***150.00
Principaf Place of Business Mailing Address
704 LANCEWOOD DRIVE 704 LANCEWCOD DRIVE -
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US
s v RO
Suite, Apt. 4, etc. Suita, Apl. #, elc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINymber Applied For
51 - 25&3 [Q’7¢- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eig?q Sfitiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, DAVID
704 LANCEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar toth, in the State of Florida. | am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad nama of registared agent and tide if apphcabla. {NQTE: Registered Agent signature legquirad when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE P [ petete TITLE [ change  [J Adcitiar:
NAME RIVERA, DAVID NAME
STREET ADDRESS | 704 LANCEWOOD DRIVE STREET ADDRESS
CITY-S1-2IP WINTER SPRINGS, FL 32708 CITY-51-7IP
WILE O velete TITLE O] Change [ Addiuion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cvy-51-2P
TIiLE ] Delete TILE O change T Addinon
NAME HAME
STAREET ADORESS STREET ADDRESS
CHy-ST-2ip CITY-ST-2IP
TILE [ oetete TITLE [ changs  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TMLE (O change 3 Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CITY-ST-2IP
FILE O pelete TITLE Clchange [ Aocitien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attac ith an addrss, all otper iike Qmpowered.
SIGNATURE: \ ! /‘7 [2006
[4 I pae Dayume Phons 4

HAME OF SIGNING OFFICER OR DIRECTOR




