. %2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

-
DOCUMENT # P050001298023
1. Entity Name Feb 09, 2006 08:00 AN
DEBRA L. QUADE, PA Secretary of State
Princypal Place of Business . . .Mail'mg Address .
2301 COLLINS AVE #724 2301 COLLINS AVE #724
e e mll]lll ll] “mm]l]lu“m“mwl ]IIII IIIII IIIII I]III Illlllww
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt, &, etc, - Suite, Aot £, elc 15t MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Apphed For
] 7 Not Applicable
Zp Country ap Couatry 5. Ceriificate of Siatus Desired 3 ‘Ei‘gfqﬁfgéﬂonal
B, Name and Address of Current Registerad Agent 7. f_\lame and Address of New Registered Agent
: 7] Mame ) T
ggDﬁDg(’)B_EE?Q%AAbE 4724 Strest Address (P.0 Box Number is Not Accegiable) :
MiAMI BEACH FL 33139 =
City - FL Zip Code

8. The above named entily submils this et for the purpose of changingts fegistered cfice of registered agent, or hoih, in the State of Florida. 1 am familiar with, and accept
the abiligations of registered agent

DEBRA A- LU Rhe&
SIGNATURE //‘iﬁf /ﬂ% ‘

i ./&r’(//ﬁ/ /314 A=L0 -0 o
Signiature typed of preved erFr segrtered agent and tilo ¢ appncalie } (NDTE Regrstered Agent signalure renurec when remnstabng) DATE
FILE NOW!I! FEE )S $15000 . =~
© . After May 1, 2006 Fee Will Be'$550.00
Make Check Payable to Florida Department of State

= o

9. Eleciion Campaign Financing  $5.00 may ¢
TewstFund Contribution.  [3 Added'to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE ] 1 neete HILE 3 Change At
HAME QUADE, DEBRA L NAME
STREET ADDRESS 12301 COLLING AVE #724 ) STREET ACDRESS
cny-51-2° IMIAMI BEACH FL 33139 CITY-57-7P
e T Deiete o o ARanERsy L thne " O addii
NAME HAME “ ,E,’ T]ﬂi?:“;]'“]%‘:;gt‘jé f -
ST F N I g ¥
o S 792/ 20/05-50003-024 150,00
CiTY-57- 2P £IN- T 2P
L . - L. A gDﬂEl& _ Tt A —_ —_— —*w-—‘ﬂgrﬂgﬂ_ ,_!:1 A’jlj‘f‘:'-
MAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST- 7P CIrY-SI- 7P
TILE D Deiete B TiLE M C.E]g;ige E ;’é,_!;dr
NAME NAME
STREET ADORESS STAET ADGRESS
GTY-ET. 2P CiTY-51- 2P
e [ elete T ' Ol change [ Akt
HANE HAME
STREET ADDRESS STAFET ADDRAESS
GITy-5T-2P o7 -S1- 7P
e EET . KT O Change  [J At
NAME HAME
STREET ADDRLSS STREET ADDRESS
CiTy-51-2F CITY-81-2IF

12, [ hereby certify thal the mformation supgied wih s fling dees rat quaiy for ihe exemplicns confained i Section 119, Florida Statutes. | further certfy thal the information
indcated on this report or supplemental report is true and accurate and that my-siggaiure shall have the same legal effect as if made under oath, thai | am an officer or direcic
of the carporation or the receiver g ¥ empowered to execute this repgel as refuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 1

4 changed, or on an atiachment hdarass. with ail other Wike empowgred. bf@ﬂ/} Z- &L{A- .@é— 395_.
PH Q)00 #0032 ics

e i
RE ANRH TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR [ " Daytimé Phore #

-

SIGNATURE:




