2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am
DOCUMENT # P05000145350 % ecretary of State

E_m{mNTING INC 04-28-2006 90203 013 ***158.75

Principat Ptace of Business Maiing Address
1226 WOODMERE CIR 1226 WOODMERE CIR -~vvuvuuy
ALTAMONTE SPRINGS, FL 32714 S ALTAMONTE SPRINGS, FL 32114 US
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8. Name and Address of Current Rogistered Agent 7. Narme and Address of New Registered Agent
Name
DVIR, DERHY
99 N.W. 183RD ST Streat Address (P.O. Box Number is Not Acceptable)
112
MIAMI, FL 33169
Ciy FL | "oCo®

8. The above named enlity submits Lhis siatement ior the purpose of changing its registered office or registered agent, or bath, in the State of FRonida. | am lamitiar with, and accept
the ohligations of registered agent.
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