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

DOCUMENT # PO5000eiude ecretary of State

1. Entity Name : We v, m{, Nt 04-17-2006 90401 009 ***150.00
£40 ¥ an-hvoUd g

Principal Piace of Business Mailing Address

psoTMOONCITOR M09 (|ale  eS0ZMEOMITOR Y}

DELAAY.BCH F-8944e—
flvapg 1 ¢

vobe et 550417 20031917

2. Principal Piace of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certilicate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
[ N Name
g‘ég‘ggg“ﬁh‘!%g Street Address (P.O. Box Number is Not Accepiable)
DELRAY BCH FL 33446
City FL Zip Code

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 Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE .

{NOTE: Regesiered Agenl sigraiurt ratuired when rensintng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [l  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: 1 Detete THE [Clchnge [ Addition
NAME ALEXIADLS, ALKLS NAME
STREET ADDRESS | 6802 MOONLIT DR STREET ADDRESS
omv-sT-7¢ | DELRAY BCH FL 33446 coy-St-9
TME [ Detete TITLE 3 change ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
-|-Tme . 3 petet I TILE } O cange [ Additien
MALIE- - "
STREET ADDRESS STREET ADORESS — ,
CITY-ST-7P CITY-ST-7P
TIRE 3 Oetete TE lcrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1- 2P : CIY-ST-29
TE [ petete TE [ Chnge [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciiy-ST1-2P
TME {0 Delete TLE - O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§1-2P CY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as i made under oath; that 1 am an officer or director
of the corporalion or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Flori Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail athes ike_pmpowe ’ /
Bate

SIGNATURE:




