FILED
. FOR PROFIT CORPORATION
L ANNUAL REPORT (AR) May 09, 2006 8:00 am

R

DOCUMENT # PO5 000 | 60238 | <@ Secretary of State
1. Entity Name @’ ' _1' H{’Q t% : . =\ 05-09-2006 90084 034 ***150.00

DO NOT WRITE IN THIS SPACE 10085017

2 Prinéiﬁal Place of Business 3. Mailing Address
Thr— Yo, Baw Y4124
Suite, Apt. #, etc. [ Suite, Apt. #, etc. CR2E0Q34B (8/05)
City & ?tate . City & State 4. FE| Mumber Applied For
volvs 2 Copndy Ormmind §xach , G | 20~ 2510350 Not Applicable
- T . [4
Zip Countr Zip Country - . $8.75 additicnat
3 5. Certificate of Status D d g
u.%ﬁ— \32—'?’)’ DS}Q ertificate of Status Desire () Fee Required
. ﬁ; 7. Name and Address of Current Registered Agent
T i

- Name
e

g ‘ Coro ! MoSce
- W“‘“‘———-——DQ-‘NOTH—W*RHE‘ Street Address (P.O. Box Number is Nol Acceptable)—

IN THIS SPACE 39S A B

LYY OV mandl 2eadh FL | 89 4

8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both. in the State of Florida. { am familiar with, and accept

the obligations of registered agent.
H25[0¢
']

SIGNATURE -

i ed orprinted narme of registered agent and ttetit applicable (NOTE Registersd Agent signalure requued when rsinstating) DATE *

January 1 - May 1 Fee Is $150, i '
¥ 1, Fee s $550.00 8. Election Campaign Financing $5.00 May Be

Amended ARIs $61.25 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE (FVWS fdand TALE
NAME :: -l m S0 NAME
STREET ADDRESS ,g q [ATE anh c: the STREEY ADORESS
CITY-ST-21P . CITY-ST-2iP

L, e 2205

TITLE WiE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE THLE
NAME NAME

s |zl DO NOTWRITE—— -
THLE
i o IN THIS SPACE

STREET ADDRESS STREET ALDRESS
CITy-ST-2IP Liry-ST- 7P
THLE TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-21IP Crry-ST-2Z8P

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ali other like empowered.

SIGNATURE: __( 2S5 C‘/',/Zﬁ / 0 2962252 95%

SIGHATORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #




