2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000000059 Jan 17, 2006 08:00 AM
kéﬁ?ﬂgmaUNTON & PARETTI, P.A. Secretary Of State
Princiga! Place of Busme:s , Mailing Addrass 7
a8 e s e
MIAML FL 33136 US .. MUAMS FL 33130 US
EER M R
01092006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR { {Appied For
65-0364307 L Inotasie:
5. Gertiicate of Status Desired [ ?i-gfqﬁdrgéﬁﬂﬂai

. Name and Address of Current Regisiered Agent

60 S 6 HTRERY SUITE 2150 DO NOT WRITE
MIAMI, FL 33130 - ’ lN TH!S SPACE

the obligations of registered agent.

SIGNATURE -
Signature, Typen o7 printed name of ragistared sgent and jiie i appicabie. {NOTE Registereo Agen signahura tpquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign F_\'naﬁcing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
40, CFFICERS AND DIRECTORS { oot
TTLE vD
jrreie) :
NAME QUINTON, A EDWARD Hi ~ HGOAONAERT gﬂi i
STREST ADDRESS | 80 SYV BTH ST SUITE 2150 - U1413706-80034-010 150,00
CTY-$1-7P MIAMI, FL
THLE PTD
NAME ADAMS, JAMES D

STREETAODRESS | 80 S.W. 8 STREET, SUITE 2150
CiTy-St- 2P MIAMI, FL 33130

1ITLE s
NAME PARETTI, KENNETH L

80 SW 8 ST SBUITE 2150 N
i?:f;wz?:iss pAlAML, FL 33130 Do NOT WRITE

ot IN THIS SPACE

STREEY ADDRESS
CiTY-ST- 2P

TILE

NEME

STREET ADORESS
CiTy-st-Zip

TLE

NAME

STREET ADDRESS
ClFY-57-2IP

12. t hereby ceriify that the information supplied with this filing does niot qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that e indimaiic
indlicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirac
of the corporation or the recever or rustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 1

changed, or anan amcmy ddresg, with ali other like empowerad,
SIGNATURE: £ é S & t/ f_bf_/_?é 75550.272

&1
' SIGNATURE AND TYPED OR PRINTED NAME CF SiGNING OFFICER OR DIRECTOR Caviime Phone ¥




