sovoe run rFVurit CGORPORATION
ANNUAL REPORT (AR)

DQCUMENT # P92000005942 FILED
1. Enity Name Feb 09, 2006 08:00 AM
DAVID KASHUBA, P.A. Secretary of State
Frincipal Place of Business Maiting Address
5995 N MILITARY TR 8895 N MILITARY TR
STE 101E STE 101E
2. Prncpal Flace of Business 3. Mailing Address N
Suite, Apt. 4, el Suite, Apt #, elo. tst MOORE CR2E034 (10/05)
City & Siate - City & State ) 4. FEI Number ’ Ap;}iregiﬁof'
65-0370626 ot Aot
P Country ap Counlry 5. Ceriificate of Status Dasired d Ee%gesq iﬁf;ﬁma;
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

%83 ﬁiéa}?%l‘?ﬁ\\ﬂ?}i(jw AY Street Address (F O Box Number 1s Not Aceeplabie) e
MNORTH PALM BEACH FL 33408 , =

City ) FL Zip Coda

8. The above named eniity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acce
the obhigasons of registered ageni. -

SIGNATURE

Signature, typed or printed name of tegstend agent apd tite  apeltable (NOTE Regjisteradd Agent signaiuwe et wiE rensatng) . ’ DaTE

s
g e =

9, Flechon Campaign Fmnancing $5.00 May
Trust Fund Coniribution. [ Added to Fear

. FILE NOWH! FEE'IS $15000 .
After May 1, 2006 Fee Will Be $550.00 =~
Make Check Payable fo Forida Departmient of Stafe

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
THLE PD O perete TRLE . o [Othange e
AME SHUBA, DAVID NAME UOR042705s _

N KASHUBA, D £ 7 =

STREET ADDAESS | 8395 N, MILITARY TRAIL, BLDG. E STE. 100 STREET ADURESS H2/20/05-50085-018 158,75

LiTy-ST-TP PALM BEACH GARDENS FL LY-S1-7IP

TmE Dloses  J ™= Ol chamge [ A0

MNAME HARE

STFEET ADDRESS SUREET ADDRESS

CIY-ST-28 Tt-ST 2

fiE T 7 Detzee T ) ) T Change ) A%

WAk . ; . MAME . 3 _

STREET ADDRESS STREET ADORESS

GiTy-8i-0P City-S7- 7P

HRE T Deiete TLE ' ‘ Tl Change [ ] aa

NAME PAME

SIREET ADORESS STREET ADDAESS

ciY-81-2P onf-51-2P

TTE T hetsie. TME C 3 Change - O A

HAME NAME

STREET ADDRLSS STREET ADCAESS

OTY-57-7F £Ty-ST.2P

e ' 7 Deiste | KT T O Chamge” [ A

NAME HAME

STREET ADRESS STREET ADCRESS

CTY-§7-2P LTy-51- 20

12. | heveby certly that the information supplied with this fling does not guaiify for the exemptions comained in Saction 119, Florida Statutes. 1 further certily that Ihe informd
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer o direr
of the corporaton or the recaver of frusiee ermnpowered 10 exeCule s report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block
it changed, or on an attachmaent with an addrass, with all other liseempowered. =

SIGNATURE: _@O ' __ 2)tfob By~ bag-N5'
SIGNAT) AME-D DR PRINTED NAME 9F SIGNING OFFICER OR DIRECTOR - e Daytime Paane £

[ !

e e e — gy T T

!



