“

FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) . - ‘ May 11,2006 8:00 am
DOCUMENT # A05000 145,46 Secretary of State
LR — 04-17-2006 90401 017 ***150.00
APS Linded Tue
DO NOT WRITE IN THIS SPACE \_ 66015893
2. Principal Place of Business 3. Maiting Address
| €397 Via Rasa
Suite, Agt. N, elc. Suite, Apt. #, elc. CR2E034B (B/05)
éi: ::mh n-\-n“ FL c'.:y & State 4. FEY Number — %;pl;c; E:,b.a
Zip -sﬁa 433 C\a).mg n Zp Counlry 5. Certilicate of Status Desired O gg’gfquhi:ém
7. Name and Address of Current Registerod Agent

DO NOT WRITE
[1X .

AsRew Sesner

Street Addrass (P.O. Fox Number is Not Acceptabls)

6337 Vi Rasa -

™ Roca Raow. FL [ *33%

the cbligations of regisigrad agant.
SIGNATURE L g’n_v\/—
Sgrature

8. The above named entity submits this statement for the purposs of changing s registerad offica or registered agant, ar both, in the State of Florida. { am familiar with, and accept

S

b~

“fo/oc

. fyPEC-Or PrnMC A ¢ (Quiioned dgend and 136 f AophCADMS NOTE: Agent BpnEtuny IecuIed 3
1- 1 Is $150.00 *‘
%ﬁm—) 8. Etection Campaign Financing $5.00 May Be
Amendod AR is $61.25 Trust Fund Contnbution, Added 10 Fees
Make Check Payable to Florkia Department of State
10. QOFFICERS AND DIRECTORS
we  (Pres) Oonie w Sosner me
NAME . HAME
sweetaoeeess | 6D FT Via Rosan STREET ADDRESS
o5z | Boca Ratpe FL D43 oTY-ST- 2P
TmE TmEe
HANE NAME
STREET ADDRESS STREET ADORESS
ory-5t-2p CITY-ST- 7
mE TME
NAME NAME
STREED ADDRESS STREET ADDRESS
Ciry-s1-2ip CITY-5T-2f Do NOT WRITE
TIRE -1 - “TMLE B | E Y. Y —
e ,m IN THIS SPACE
STREET ADORESS STREET ADORESS
CHY-51- 2P CITY-ST-2P
TITLE TnE
NAME MAME
STREET ADORESS STREET ADDRESS
oY -§1-2P CrrY-ST-2P
THE TE
HAME NAME
SIREET ADDRESS STREET ADDRESS
ony-st-ae CTY- ST 2P

12. | hareby certify that the information supplied with this liling
indicatad on this reporl or supplemental repod is true: an

attachment with an address, wilh all ol ik

SIGNATURE:

ampowered.

does nol quality for ihe exemption stated in Section 118.07(3)(1). Florida Statutes. | turther certify that the intormation
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the ¢orporalion or ihe receiver or lrustee ampowerad (o execuls (his report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or on an

Mo/oé T

£0 NAME'DF BIGNING OFFICER OR DIRECTOR

1 Dats




