FILED

Apr 14,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT #P05000164742 04-14-2006 90132 036 ***150.00
kfclllggaﬁaG. MODONESE, PA

Principal Place of Business Mailing Address

8300 GRANADA BLVD. 8300 GRANADA BLVD.

ORLANDO, FL 32836 ORLANDO, FL 32836 4 00 4 82 89

e A AR
1\q22 frutrose | \IH22 Proyeoce O

Apt. #, etc.

OSE‘"\ Ao FLOROA SETKSW' ELOCoa | 72008 CraP CR2EO34 (11/05)

City & Stata T City & Stale 4. FE| Number Applied For

O — Bq;l oP) 8 Not Applicable

Zip ) Country Zi Caountr " . A i
3 26,2. , ! * 3 ’2.8 "L’I e 5. Certilicate of Status Desired O ?g; ;qu‘::’:: anal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Narpe e
MODONESE, ALLISON G Pooonese ALLlISon &
8300 GRANADA BLVD. Street Addrass {P.O. Box Number is Not Acceptabte)

ORLANDO, FL 32836

422, YLloHeose O~
o Delsmunn FL | %5%2 |

8. The above named entity submils this statement for the purpose

1he obligations of registe; W =

gl changing its registered office or registersd agent, or botn, in the State of Flonida. 1 am familiar with, a 1o accept

yo/og

SIGNATURE N »
Hgna .7.(“‘ (NOTE: Regisiered Agent sigralure required when rematating) 7 date
FILE NOWI!! FEE 1S 31504 8. Election Campaign financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P O petete TTLE E‘ 'ﬁChange [ Agdition
NasE MODONESE, ALLISON G NAKE OoNESE, ALLISOY 6.
STREET ADDRESS | 8300 GRANADA BLVD. smeer anoRess | | LG4 2r2. Ly h 2o gg <y
omY-ST-ZF | ORLANDOQ, FL 32836 avsrar | D laay Do T 2324
TINE [ Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CITY-ST-27
TME - [ pelete TiiLE {IChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE 0O velete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P . oTY-51-2P
Tme ] Delete TIE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-§T-21P CTY-$T-2P
TME ] petese e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | harsby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 o- clirector
of the corporation or the receiver or inustee empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or fllock 11 it

changed, or on an attachment with an with all other like empowerad.
S|GN ATU RE : 7 “_’w%mw OFFICER OR DIRECTOR %Q/ﬁé Vﬂ;—ﬁ{%ﬁs

- /



