FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # (3000 (0335 ecretary of State

1. Enlity Name 04-28-2006 90155 002 ***150.00

T FPany é‘D-JT /rahspor%-"?on) Tac

DO NOT WRITE IN THIS SPACE 006858

2. Principal Place of Bu_siness 3._ Mailing Address |
Suite, Apt. #, etc.\ Suite, Ap:;:l.\elcc‘,\ e CR2E034B (8/05)
City & State City & Sl::ﬂe 4. FE! Number L2 pplied For
kisSimmaee , FL FisSi mmas, L 20— 25 2085
Zip 3\{ ERTER Bunsmt o \C\ Z'pé\_‘ :},q L (ﬁgﬂg eo \ a 5. Certificate of Status Desired O ?ga‘gfqlﬁ?e‘ﬂ“ma'

7. Name and Address of Current Registered Agent

NameMQY] a P g@ oSt

“"'—"'_“‘—DO*N'QT-“WRIIE . mdgra:ﬁmib x- mear-;s-mgr&aigab%_._‘_fa‘:i_ —
IN THIS SPACE ‘
CLWK'\SS" - FL Zi Q:o%;i

8. The above named gptity submits this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. \

SIGNATURE Signaturg. typed or printed name of registered agent anc illa f applicable. (NOTE Registerad Agenl signatura requirad when rainslaiing) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE ’1) residew 3 TITLE
NAME - - L NAME
e Rewtosm N
STREET ADDRESS E‘ N é: E[«“ \_Q Oa \C.. CurC |“€ STREET ADDRESS
CiTY-ST-71P ¥ 1551 MW‘JJL} ‘:(/ 3\_’ ’.}—(1( 5 CITY-ST-ZiP
TITLE v - TILE
NAME Mavia P Ben (oS NAME
STREET ADDRESS | \ 4 qo§ Wh &t OA t’_Ci e l~€ STREET ADURESS
CITY-57-2P o T S | W CITY-§T-21P
TITLE - TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS

] — - — —DO-NOT WRITE |
TITLE TITLE

NAME NIAME |N THIS SPACE

STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CiTY-S51-2%
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-21P
TILE TIMLE

HNAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. § further certify that the information
indicated on shis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or on an

attachment with an address, with all other like gmpowered l.[ o }
N ) —
SIGNATURE: % A€ RO LACOS AL 9/2/ /05 LJIsY2)

S ATURE AND (ym OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytitme Prone #




