2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am
DOCUMENT # PO6000099909 ecretary of State

1|-'RE'I.S,|,_E D USA INC 04-23-2007 90046 048 ***150.00

Principal Place of Business Maitng Address
2620 BREEZEWIND DRIVE 2620 BREEZEWIND DRIVE
ORLANDO, FL 32839 ORLANDO, FL 32839
> a0 g OO R AR TGO
S3oSflvdtac €d 620 Breecsewimd D
Sute. Apt. 4. etc. Sute. Apt 4. etc. 04172007  ChgP CR2E034 (12/06)
City & State o City & State - 4. FEl Number Applied For
Or/z"ﬁ/o o EX fondo FHorids S5 =R 76 STO Not Applceble-|-
Zip T courry Zip Courttry . . $8.75 Addional
5 Certificate of Status Desired 0
2RAR0Y 1254 SZR39 CSA Foo Roqurod
6. Name and Add: ‘dwww 7. Name and Addreas of New Registered Agem
Name
DIMANCHE, JACKSON -
2620 BREEZEWIND DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32839
o FL [ 2o
& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am famdliar with, and accept
memﬂual:'nzd regEstered agent, )
R L ) e —— e —— A p—n— MOTE: agont rocremd shen DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 70 OFACERS AND DIRECTORS IN 11
e P T Detete e CcCtange [ AdiZion
A DIMANCHE, JACKSON NAME
STREEY ADTRESS | 2620 BREEZEWIND DR STREET ADDRESS
any-si-ap ORLANDO, FL 32839 Y- ST- 2P
TmE VP O oot me Clctange [ Addion
LU 3 JEAN, KETTY HAME
STEEET ADCEESS | 2620 BREEZELWIND DR STREET ADDRESS
ony-s1-2p ORLANDO, FL 32839 CIFY-ST- 2P
TME [ Detete e (] Cange [ Addition
RO NAME
STREET ADORESS STREET ADDRESS
onY-SI-2P oY -ST- 29
me 1 Detete ME [ Cange [ Addtin
o HAME
STREET ADCRESS STREET ADORESS
oY -St-2P ory-ST-2p
TmE ] petetz me Ol ctange [ Addion
FAME NE
STREEY ADDFESS STREET ADDRESS
oY-ST- 2P oY ST- 2P
me . O Deteee L O Cange [ Addlion
A HAME
STREET ADDRESS STRELT ADDRESS
ary-s1- 1P 1Y - ST-2P
12 thereby ‘_mmmmmmwwmmwwmm“mmhm119,Haida5tannes.!m:mevcertifynalmehmm
incicated an this report or supplemental report is true accurate and that my sipnature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execite this repont as required by Chapter 607, Florida Statutes; arxd that my name appears in Block 10 or Block 11
changed, or on an aflachment with an address, with all other ke empowered.
e
SIGNATURE: 5l OY— [ —Aoo] _Yo72- 93 132/
EIGMA] mmmvh'mmwmmmm Dter Daytaree Phone ¢

{



