FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 06, 2006 8:00 am

DOCUMENT # “PH5000 $40(p%S,

1. Entity Name

D()mthS thm Sonites M

ecretary of State

04-06-2006 90019 020 ***150.00

DO NOT WRITE IN THIS SPACE

10045407

2. Principal Place of Business Address

490% T Koz 244

I feed

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E034B (8/05)

J" IN THIS SPACE

~=DO-NOT WRITE~ =~

City,& Slate Cilyé State 4, FEI Number wtToplied For
N FLaDﬂ d@- O Ovien P(-—O ri G‘C’\ 2?\" 3q |-7 U" [ Mot Applicable
Zip . - Counlry Zip ' Countr . . $8.75 Additional
3 2o ( Unw' J& S‘lﬁ?k.) 3 20 kn}k’fj 5-}6:‘(’.5 5. Certificate of Status Desired O Fee Roquirad
% 7. Name and Address of Current Registered Agent

" Doven L. Dipngier

Street Address (P.0. Box Number is Not Acceptable)

24404 19 Acad

FL

=" D Byen 5555,

the oblig: of registerad agent.
D V
SIGNATURE U LA )L
all @

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

" January 1 - May 1 Fee is $150.00

After May 1, Fep is $550,00 9. Etection Campaign Financing $5.00 May Be
_ Amended AR is $61.25 Trust Fund Contribution. Added fo Fees
Mike Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS
T ( ¢sdent ‘ TITLE
NAME an E_,r%ml’)‘ 9-/ NAME
STREET AODFESS /R f4 0 ﬁd STREET ADDRESS
LSt 4P o grien  Flonda f-Y2.2]| oY st
TILE 6’ ce pres] dent / Bo»ldm,xr TLE
NAME e H. DOJ)\P'QJ’ NAME
STREST ADBRESS . STRECT ABLRESS
OITY-5T-21P a r?t[b?:ch%' 'Florde 3201 CITY-ST-71P
TITLE ' THTLE
NAME NAME
STREET ADDRESS _ STREETABDRESS | .
CITY-5T-21P ERECE MMW—’_BQ’N%’WH‘%—W
THLE TLE
e o IN THIS SPACE
STREET ADDRESS STREEF ADORESS
GITY-5T-2IP CiTY-ST-21P
TE TME
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-21P
TLE T
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-8T-ZiP

of the corporatio NE [eceiver or truslee

empowelgd.

XUy A
OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informaticn 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 this repgrt or supptemenial report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

N ls )w B33

SIGRATURE AND TYPED WR PRINTED NAME

Date Daytime Phore #




