FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000051760 ecretary of State
k;;“;‘ﬁéag‘* ING 04-04-2007 90176 018 ***150.00
Principal Place of Busiress Mailing Address
937 WHISPERING CYPRESS LANE 937 WHISPERING CYPRESS LANE
ORLANDO, FL 32824 ORLANDG, FL 32824
L KA AR KOG AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State . FEl Number Applied For
~ 56L- 2583013 Not Applicable
Zip Country Zip Country " } 53_15 Additional
5. Certificate of Status Dasired O Foe Raquired
6, Name and Address of Current Registersd Agent 7. Name and Address of Now Registerod Agent
Name
VELMONTE, BENJAMIN V
2183 US HWY 27N Street Address {P.0. Box Number is Not Acceptabile)
SEBRING, FL 33870
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printect name of registered agent and lite if apphcable. (NOTE: Registarsd Agent sipnature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIHl FEE IS $150.
After May 1, 2007 Feo Mfl :'Pgso_w Trust Fund Contribution, O Added 1o Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete ME [ Change [ Addition
NAME YANOS, ARNEL M NAME
STREET ADDRESS | 937 WHISPERING CYPRESS LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-2IP
TMLE VPD 1 Delete TMLE [J Cange [ Addition
HAME YANOS, MARILOU R NAME
STREET ADDRESS | 937 WHISPERING CYPRESS LLANE STREET ADDRESS
CITY-57-2IF ORLANDO, FL 32824 CITY-ST-2IP
TME 1 Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME [ Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 3 petete TTLE O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witf%/aii %Ii e empowered.

A

SIGNATURE: Wﬂ A 329 [ 84 G}O ;()5&1 64 ¥

SIGNATURE AND TYPED OR MN}EB’NFE OF SIGNING OFFICER OR DIRECTOR Date

7




