FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT (AR) 3 ecretary of State

'DOCUMENT # P05000158949 03-30-2006 90033 030 ***150.00
1. Entity Name
-MAXWELL DE JONG PA
Principal Place of Business Mailing Address
7512 DR PHILLIPS BLYD 7512 DR PHILLIPS BLYD
#50-901 #50-901 :
oo s Ao e AR TEDRD
2. Puncipal Place of Business 3. Mailing Address
Swite. Apt. 8, etc. Suite. Apl #, elc. 15t MOORE CR2EC3a (10/05)
City & Stawe City & Stae 4. FE) Numper Applied For
30"‘054 @OO@ Not Applicable
Zp Couniry Zie Couniry 5. Conificate of Slaws Dusired [ Eg-gsq‘;?:;“ma'
8. Name and Address of Currend Registered Agent 7. Name and Address of New Registared Agent
o . Nameg
?SE ’éo&abmﬁxlg’; 'éliVD Sitest Address (P.O Bax Numbar is Not Accepiabie)
#50-901 '
ORLANDO FL 32819
Ciy FL , Zip Cote

8, Tha above named entity submits this stat?n\enl lor the purpose of changing its registered oflice or registered agent. or bath, in the Siate of Fiorida. | am lamiliar with, ang aceept
the opligalions of registered agem.

SIGNATURE :
Sagnibuse, ypen v o ded namg ol 'u.‘wsj‘éf.d AN And LIS * poskcinie ANOTE Regicton AQest (xynadhah ronnmdd whits (e aninyg) DATE
T F—."'E‘ Now ! FEE 15 ;1 59005 ‘oLt 9. Efeclion Campaign Financing ~ $5.00 May Be
After May 1"2096 Feo _wm Be$550.00 - - ¢ Trust Fund Conirioution. [ Added to Feas

‘Make Check Payable to Florida Department of State :
0. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HNE PSD O pelere LT Ol Crange [ Addition
HAME OE JONG, MAXWELL NAME
STREET ADORESS | 7512 DR PHILLIPS BLVD, #50-901 SIAFET ADDRISS
Ciry-51- 7 ORLANDO FL 32819 any-si-ap
nne O veste mie O Change [ Addition
HAME TAME
STRELT ADDRESS SIREET ADDRCSS
Qry-si- v : {ny-51-0p
me ] Detee me O Crangs [ Addaion
NaE HAME
STREET ADORESS SIRLET ADDRESS
LTY-ST-2P o .si-ar
TIE [ Detete 0LE . [ Change  [] Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cry-S1- 20 CHY-53-2P .
k3 O peieie TILE Ochenge {7 addition
NAME NAME
STREET ADBRESS. STAEET ADDRESS
Y-St 29 CITY.SK.2P
TLE O oetewe e O change  [J Aadition
NAME HAME
STREET ADORESS SEREET ADCRESS
orY-Sk- 0P Lv-51- 10

12 | herepy cerily (hal the inlormalion suppliec with this tiing does nol quakly 1or the exemplions contained in Section 119, Florida Statutes, | turther cersly thai the inlormation
ingicated on this iepoil or supplemental repor! is true and accurale and hal my signaiure shall have ihe same legal elfect as i made undier oatn; that { am an olicer or direcior
of the corporation of ihe receiver of trusiee empowerad to execule Ihis report as reguired by Chapter 607, Florida Statules: and that my nme appears in Block 10 or Block 11

' | Match v ‘o6 (407)257 6600

if changed, of on AN AaChMENEY QUuress, wi! ny
SIGNATURE: &‘a ‘.l.d/
I Deyhma Prona &

MG OFFICER OR DRECTOR




