2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2006 8:00 am
ST e

DOCUMENT # P05000136647 cretary of State
TROVEM ING. 09-06-2006 90040 032 **+*558 75
Principal Place of Business Mailing Address
83 NW 45 AVE 83 NW 45 AVE
SUITE #105 SUITE #105
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 . 1 "
v G R OO
B2 MW, YSAL. Frie
5"“‘* Ap‘ *. e Suite, Apt. #, e‘c@a W 07172006  Chg-P CR2E034 (11/05)
rale'—‘ City & Siale - [ % I Nu Applied For |
g‘: AP, f///L Q AmE f/??fsu 3787’ - Not Applicable
‘3 3/ ¢ /Z ?;(0 WALD P Same— &Y e 5. Certficate of Staus Ocsied B ?ggasq Additional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registarod Agent
o R . Name
T MA’TTEODO, TROYF
783 NW 45 AVE Street Address (F.O. Box Number is Not Acceptable)
~SUITE #105
" DEERFIELD, FL 33442
. City FL | @pCoce

" 8. The above named entity 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.

e

SIGNATURE
Signature, typed or prented name of reg agens and e & (NOTE: Registered AQent sonanune requsred when renstatng) DATE
FILE NOWT!! FEE IS $3550.00 8. Election Campaign Financing $5.00 may se
Dua by September 6, 2006 Trust Fund Contribution. O Addedto Fees

~40;° - — — -~ - . .. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 7 Detete TITE ‘ [ change~ (] Addition
RAME MMTEODO. TROY F NAME
STREET ADDRESS | 83 NW 45 AVE, SUITE 8105 STREET ADDRESS
city-ST-2P DEERFIELD BEACH, FL 33442 CrTy-s1-2P
e O Octete TLE [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY- S5 2P CATY-ST- 2P
TLE [ petete TNE Ochange [ Addition
NAME HAME
STREET AGORESS STREET ADORESS
CATY-ST-2P CIY-51-2P
TE 3 velete TLE COcnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cary-st-ap

" TE 7 Detete TITLE [ change [ Asettion
BAME NAME
STREETADORESS| ™" ~STREET ADDRESS | — ~————— . - —
CTY.S1-2P ’ CATY-ST-2P
TE (3 Detete e O change [ Addttion
NAME NAME
STREET ADDRFSS STREET ADDAESS
CiY-ST-2P Y- §T-29

12. i hereby certily that the infoermation supplied with this filin :? does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certily that he information
indicated on this report or supp! tal re, 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 carporation or the recev mpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 118
changeq, of on an attachrmen| ss vith all other like empowered.

SIGNATURE: TR £ TTede 8/3/ /()é SCLAEG0R)

TURE AND TYPEDIOR PRINTED NAME OF SIGMING OFFICER OR GIRECTOR Dayome Prone &




