10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DmEC?aﬁ_S IN11

FME D . [ Detz ms DiCrenge  [J Addition
WE DHARAMDAS, BOODWATIE WA

STREET ADORESS | B350 NW 20TH STREET STREET ADCRESS

CIFY-5T-P CORAL SPRINGS, FL 33071 CTY-$1- 719

TmLE [ Delete e O change [ assicon
RAME NAME

STREET ADORESS STREET ADORESS

{re-§1-a¢ Cime-S1-IP

TME O Desets e [Jchenge  [Z] Addition
RAME NAME

STREET ACORESS STREET ADDRESS

Ciy-st1- 29 COTY-ST-29

THLE O Detete L O Crange  [] Additon
| NE WANE

T ¥ STREET ADORESS - - T T =Y serTADoREss ) T - - - - - - -7

chy-5T-29 ciy-ST-2P

e 0 Detee TTLE DOcnane O Aadition
NAME RAME

STREEN ADDRESS STREEF ADORESS

CIFY-ST-2P CITY-ST-29

e [ peie Tms O crange [ Addition
MAME HANE

STREET ADDRESS STREET ADORESS

Crry-St-2P (=12 B 0¥ 4

_~ 2006 FOR PROFIT CORPORATION

FILED
Jun 08, 2006 8:00 am

ANNUAL REPORT 5 S t f Stat
DOCUMENT # P05000106242 = ccretary o ate
‘M%U?QNT!?C 05-01-2006 90297 043 ***150.00
Frincipal Ptace of Business Malling Address
8359 NW 20TH STREET 8159 NW 20TH STREET IVRVEVY
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 330
s o B 11111111 T
2940 990 ERST Nw 2,™ 37
§ntﬂ Apt. ' S r1 Suite, Aptt";lf g&m&? 03192008 Chg-P CR2E034 (11/05)
City & Sme City & Slale" 'y FEI Number Applled For
Wﬁ'&ﬂ'z—@ £ . 3309) -2 5 ‘232.5 Not Applicabls
A Country © $8.75 agdmonsl
8. Centificats of Status Dasirad (]
(‘%306:5 u Sﬂ' . F‘L" Fes Raquired
8. Neme and Addvess of Current Registersd Agsnt 7. Name and Addreas of New Ropistered Agent
Nama
.LOWE, DENNIS
7740 NW 20TH STREET Stieet Address (P.O. Box Number is Not Accertable)
CORAL SPRINGS, FL 3307
5
' City FL I Zp Code
4. The above na:mi:;mly submils this statemeant lor the purpose of changing its reg; d office or regi agent, or both, i the State of Florida. | am famillar with, and accept
the abligations o 4 isterad agent.
SIGNATURE L
. e Of preshed ngemey of apwi end we d NOTE. recuAnEg when Q! DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 6o
AtterMay 1, 2008 Foe will bo $350.00 Trust Func Contribution. Added to Fess

of the corporation or the receiver or rusies am|
changed, of on an

SIGNATURE:
|

12. | hereby cerity that the information supphed with ths filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thet the information
indicated on this repon of supplemental report is true and accurate and that my signatua shatl have the sama tegal etfect as if mace under oath; thai | am an oflicer or director
ad lo execule this report as required by Chaptar 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

aitachment with an address. with all other like gmpowered.
Berwdioalit Q[LIM M- 1o-0f
TAA

TURE AND TYRED OR PRIMTED NAME OF BIGIING OFFICER OR DIRECTOR

~

5%~ 2.4/-/268

Dmylre Phong #

Dwie




