[y

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P93000003814 Secretary of State
¢ 1. Entily Name 05-04-2006 90231 002 ***150.00
! MICHAEL S. BORCHECK C.P.A,, P.A.
Principal Mace of Business Mailing Address
280 W. CANTON AVENUE, 330 280 W. CANTON AVENUE, 330
WINTER PARK FL 32789 WINTER PARK FL 327839 .
- - AR RN
2. Principal Place of Business 3. Mailing Adcress
RO UEST C ) Tou) AVE 28045 7-Canlip sl Avs
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 1st MOORE GR2E034 (10/05)
SHy 1 7E 4D ST 2D
Cily & Staie City & Siate 4. FEI Number Applied For
sl TER FRRk | FAL LilZ7ER. AR . Fe 59-3159767 Not Applicable
Zip Country Zip ountry - $8.75 Additional
2 2D f ? # < 5 3_? 2 2P #7/ 5. Certificaia of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
EROANE L ARl S
EQOHSVH EC%ET%SFK\\/%LN%E 330 Sueel Address (P.O. Bbx Number is Not Acceptabie)
WINTER PARK FL 32789 B pfea 7™ CRN Tra) N AE ST 174
Ciy Zip Code
}4}) UTEE PeaRx FL

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. 1 am familiar with, aﬁd accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o prnied name of regisiered agant and titic 1l applicanie [NGTE- Registaren Agent sigriaiure required when ranstaing} DATE

. "FILE NOW!II'FEE'IS $150.007 . 7.

P A o sty A 8. Electi i f i
Afier May 1, 2006 Fée Will Bo'$550.00 ection Campaign Financing $5.00 may Be

Trust Fund Contribution. ] Added to Fees

ke Ghock Payable 19 Fidifida Depanment of Stafe
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 petele e O change 7 Addition
NAME BORCHECK, MICHAEL S. NAME [BoBEeRh ECK, INIiChAELS
STREET ADDRESS | 280 W. CANTON AVENUE, 330 STREETADDRESS =298 L/ e =7 CAadlao il AUE =sd¢TE fin
oiv-si-z7P  [WINTER PARK FL 327889 ovst? |4/ Ay ER. PRRL e Boaz7Le
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy - ST-ZIP
TILE O Oetete Tng _ —-.[3 Crange-  [23 Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-2Ip
TITLE 7 oetele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [F oetete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-5T7-2p
TILE O pelete THTLE [ Change 1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -S7-21P CITY-51- 2P

12. | hereby certity that the infermation suppiied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemnentai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trusies empowered 1o execule this report as required by Chapter 607, Forida Slatutes; and that my name appears in Block 10 or Block 11

if changed., or on an attaghment with an addrew like empowered.
SIGNATURE: W A M hped /34*%4:{4 VAV/ b6

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #



