FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # - ecretary of State
1. Entity Name J ﬁ { Cdf 04-17-2006 90346 041 ***150.00
ﬂOSooomqﬁqf
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2. Principal Place of Business - prr 3. Mailing Address q 9 6 8 q
/3"'{[ lovaber Q’*—'—V\, 400
Suite, Apt. #, elc. Suite, Apt. #, etc. CR2E034B (8/05)
Clly & ﬁ éw_ City & State 4. FE! Number 5 I‘ é Applied For
06( A ;[) -370¢ [ Not Applicable
le Country Zp Gountry 8, Certificale of Status Desired (| ?g'gesql’:?:‘;“ma'

- 7. Name and Address of Current Registered Agent
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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 Flarida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE

Signature, typed or printect name of registered agent and itfe f applicable INOTE Regislered Agent signature requiredd when remstating) 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 $61.26 Trust Fund Centribution. 1| Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
Tine Roaa e T\ 8 Corpet—tale | me
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GHTY-ST-2P
TLE res el et TLE
NAME o a \eN P U‘P” MAME
STREETADDRESS | )3 ([} (o S Fr Goaees Loy STREET ADDRESS
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STREET ADORESS STREET ADDRESS oyl
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STREET ADDRESS STREET ADDRESS
CITY-53-2IP CISY-ST-ZP
LE TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ZIP G- ST-2IP
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for tne exemption stated in Secticn 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this reportor supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver gr trustee gmgowered =guis-this report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an adcress, with aﬂ
SIGNATURE: s

.
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