2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000146860

1. Entity Nama

SITE COMMUNICATIONS CORP.

04-03-2006 90352 015 ***158.75

Principal Place of Business

1031 W. MORSE BLVD.
#260
WINTER PARK, FL 32789

Mailing Address

#260

1031 W. MORSE BLVD.
WINTER PARK, FL 32789

Ay

2. Principal Place of Business 3. Mailing Address

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

Apr 03,2006 8:00 am
ecretary of State

TR AT

03302006 Chg-P CRZ2E034 {11/05)
City & State City & State 4, EF| Blum ) Applied For
w’q—%‘?— Z“‘F 7_05 MNot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ?r;.egsq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL C. SASSO, P.A.
1031 W. MORSE BLVD. Street Address (P.O. Box Number is Not Acceptabls)
#260 :
WINTER PARK, F'L 32789
.. City FL Zip Code

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

the obligations of Jeglslered agent,

SIGNATURE .
Signature, typed or prnted name of registered agant and hila if applicable. (NOTE- Regisiered Agent signature reguired when reinstanng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O pelete TINE C [ Change %@ddm‘on
Nk HaME % f SARAR
STHEET ADORESS seeraovess | [ ConCORD DRWVE , SWITE 1204
CITY-ST-ZIP CIFY-ST-2IP CASS £L-&5RK‘[ FL 32‘?—0?—
TLE 1 Delete TLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-7IP
TOLE [ pelete TILE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-S1-2iP
TME O Delete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CIFY-ST-ZIP
Tme 01 Delete TINE [ Change 73 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP y CITY-ST-ZiIP

12. | hereby csrlilg that th mfo!matlon subpplied with thi filin
indicated on this repoft or ntal report |

changed. or on an att

SIGNATURE:

| cther like empowered.

QARLOS ShRADAS

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
truk and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
arkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

40 -93(-HBS

/30/06

Dayume Phone #




