2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01, 2006 8:00 am

DOCUMENT # P05000104641 Secretary of State
1. Entity N.
|N83A‘amc_ 05-01-2006 90480 029 ***150.00
Principal Place of Business Mailing Address
2127 N BAYSHORE DR 2121 N BAYSHORE DR 2L
#901 #901 S001¢¢¢s
MIAME, FL. 33137 MIAMI, FL 33137
R e 0GR
Suite, Apt. #, etc. \ Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
8 L;’ CfB Not Applicable
Zip Country Zip Country 5. Ceniﬁcate of Status Desired O ?eae'ggqlﬁsed;uonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name — 5 .
UNIQUE SERVICES & BOOKKEEPING, ING™ - hussell LorTd -
900 WEST AVE #401 Street Address (P.0. Box Number is\Not Accept blee
MIAMI BEACH, FL 33139 = ore Veig€

+ Qo

T g, FL[ 5337

8. The above named entlty submits this statement for the purgeffe of changing its registared office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

' Aussell_Loftry 9/ AF106

SIGNATURE ‘
Signap]a typed of primtad nama of :agls:aradwn tite if applicabla. (NQTE: Registered Agent signature required when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSTD 3 Detete TILE [Jchange  [3 Addition
NAME LOFTIS, RUSSELL NAME
STHEET ADDRESS | 2121 N BAYSHORE DR, #9041 STREET ACDRESS
CITY-ST-ZIP MIAMI,.FL 33137 CITY-ST-ZIP
miE vP o O3 Delete e O Change [ Addition
NAME LOFTIS, RUSSELL NAME
STREET ADDRESS | 2121 N BAYSHORE DR, #901 STREET ADDRESS
CITY-ST-2P MIAMY, FL 33137 CITY-S1- 2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIrY-st-2IP
TLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 217 CITY-ST-21P
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CiTY-ST-2F
TITLE ] Delete FITLE [ClcChange [ Addition
NAVE NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate ang that my signature shafl have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Wustes,empowered 1o execute repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aussell Loftis Y/ QF 0l 355939625

SIGNATURE: F SIGNING OFFICER OR DIRECTOR Daytime Phane ¢

SIGNATURE AND TYPED OR PR




