.. 2006 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT Feb 27,2006 8:00 am
DOCUMENT # P18638 - Secretary of State

EB’EK“S‘SSNNERY NG 02-27-2006 90106 004 ***150.00

Principa! Piace of Business Mailing Address
21,000 BUTTS CANYON RD. ) PO BOX 1146 W m——
MIDDLETOWN, CA 95461 ’ o .2 MIDDLETOWN, CA 95461 US c R

g o7 AR

Suite. Apt. #. elc. Suite. Apt. #, etc. 02132006 .  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
' M { Old IG eru).n CA 13-3077410 - Not Applicable
P Country Z% 5 4 G l Cou&iy%_ §. Cerdificate of Status Desied [ Ei-;gﬁg:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
- i Name - - -
CT CORPORATION SYSTEM : .
1200 SOUTH PINE ISLAND RD. Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 :
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
&, yped o prnied name of registerad agent and itle if appbeable. {NOTE: Regualered Agent signaluia requinsd when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fllnancing $5.00 May Be
After May 1, 2006 Fee will be £550.00 Trust Fund Contribution. . | Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P.S {51 Delele TLE P < O3 Change i} Addition

WA SCHOCHET, MICHAEL D. NAE Kou Cocchetti

STREET ADDRESS | 900 FORT STREET, SUITE 1725 STREET ADDRESS | Y — 7 +hStreet fast

GiTY-ST-2IP HONOLULU, Hi CITY-57-21P Sovatvyra, ) CAR 95476

TME VP {7 Detete THE [ Change [ Addition

NAME GREGORY, BROLIN NAME

STREET ADDRESS | 570 E. STONE CANYON WAY STREET ADDRESS

CIY-ST-2P BREA, CA 92821 CiTy-ST-21P

TITLE [ Delete TITLE [JChange [ Addition
CHAMETTTT 7T -t T s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ] CTY-ST-ZIP

TITLE O pelete TIME O change [ Addition
w7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ChY-ST-2IP

TME 7 elete me [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITy-§1-2P

TITLE [ Delete TmE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does gt qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the infermation
indicated on this report or supplemental regg signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receives gr RuUsty £/ As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachmen 3
SIGNATURE: ( 2 /)é J6f  To7-987-2385
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date 1 | Daytime Phone #

4




