2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | 'FILED

DOCUMENT # P82000001849 Feb 08, 2006 08:00 AM
ey e Secretary of State
B 8 SERVICE, INC. .
Prncipat Place of Business Mailing Address i
15260 PALMETTC LAKES DR 15290 PALMETTO LAKES DR
LT
2. Principal Place ol Business ) 3. Mailing Address N
Suite, Apt. #, elc. ’ Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)
Cay &S City & Slate T 4. FEl Numb Apphed For
R e ™ 650372348 o
Zp Cauniry ze Couniry 5. Certificate of Siatus Desired d giggq lﬁ;i;lciitional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
: Name
?é]Z%%KﬁE[_OR?E?Fdj LAKE DR Strest Address (P Q. Bax Number is Not Acceplable} -
MIAMI FL 33157 : - -
City FL Zip Code '

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar wilh, and acce
the obligations of registerad agent.

SIGNATURE , I
Sigrestire, yoed o prnted name ol registerad agent and blig i applcatin {NOTE Reofrstaced Agerl signalure required when renstating) TATE
e s £150.00 B
# FlhIEE No“:l"'e ::EE“{,S ﬁ;seégo "90 - 9. Clection Campaign Financing $5.00 May =

- After May 1, 2001 ee ili Be §550.00 . Trust Func Contribution. [ Added to Fees
Maie Gheek Payable to Florida Department of State
10, QFFICERS ANC DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND D%SECTOEﬁSL[N i1
g PST 7 celee TRLE . O Change  [J Ao
haE HUDEK, ROBERT J i - HoDOnn4254n] .
STREET ADDRESS | 15200 PALMETTO LAKE DRIVE STREET ADDRISS D2/ 18/TE~B0I84-318 150, (0
GiTy-57-2P PERRINE FL 33157 07y 57-2IP
e U Delets e [ Change A
HAME HNAME
STAELT ADDRESS STREET ADDRESS
CITY-5T-2IF SINY-51- 2P
it ' ) ] peiete g ' O ange ~ (D e
WAME _ 14
STREETY ADDRESS STREET ADDRESS
CITY-5T-2 EHTY-ST- 2P
g B [ Defete HILE O Change £ A
MME NANg
STREET ADDRESS STREET ADDRESS
ciry-S7- 2P oIT-ST-29
TMLE O Dexte e Ol Cunge 1AM
N MAME
STREFT ABDRESS STREFT ADDRESS
Cly-s1-2F Oy S1- 2P
g [ Delete mg [ Change [ A
NAME NaME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ’ City- §7- 2P

12, 1 hereby certity thal the niormation supphad with this tling does not qualily for the exemptons contaned I Section 119, Fionda Statutes. | further certify that the inforimaiic
indicated on this report 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 officér ar dircwi
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 1
if changed. or on an attachment with an address, with 2 other bke ampowered.

SIGNATURE: Egé/ ,ﬂ #,wéz _2-6—0C g 233 0663

NATURE AND TYpED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR = Date Daytime Preng ¥




