FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # { 93000008692 ecretary of State

1. Entity Name 04-26-2006 90221 018 ***150.00

@ UARDIAN THIAK f;\/e’ Jeyreel, I

DO NOT WRITE IN THIS SPACE Rl ELLE

2. Principal Place of Business 3. Mailing Address
2335 SU mANoA Hied DR | 2338 Sl MANR HILL DR
Suite, Apt. #, elc. Suite, Apt. #, elc. CR2EQ34B (8/05)
ity & State , -+ . jly & State 4, FE! Number ; Applied For
ﬁé{/ﬂ éf ‘f)/l %A ?ﬁ/n él’{)/, %‘( ﬁ '2’”347 Not Appiicable
Zip _31/ tffa COL}}}% le)74" f? o COUW . A 6. Certificate of Status Desired O ?fe';’?m’;?:;ﬁ"“a'

7. Name and Address of Current Registered Agent

o EVANG L i SmAnserd
—-——-—-————~D‘0—N‘O‘T—W‘R'II'E ut?eeti%g{;ge_sm ox Number is Not Acceplable) T

IN THIS SPACE 5 SU Mpoloh H: 1l DR

it ™ Phm idy FL | 3970

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

SIGNATURE- Bpar 3. Yool ><

'c Signature.ty T of regislered agent and ttle if applicable {NOTE Regisierad Agent signatura raquired when reinstating) ’ DATE

- January 1-May 1 Fee is $150.00

After May 1, Fee Is §550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TLE PRES iDENT | TITLE
NAME EXYANT (b S185MANTR NAME
staeeT aooRess | 2334 SUJ AMANER H t'L DR STREET ADDRESS
CITY-ST-2IP At 6+ v, ﬂ . 3 \/?7'(3 CITY-ST-2P
TIMLE i TiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TITLE THLE
NAME NAME

STREET ADDRESS STREET ADORESS na _
CmY-ST-EPT [T - T —f Tty P | o L NGI uu I H ' E o

e ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CirY-§7-21P Giry-51-2i9
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE TiME

NAME NAME

STREET ADGRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify Lhat the information
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 1 am an officer or director
of the corporation or the receivgr or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachmeni with an address, w ather like empovered.

SIGNATURE: >< Wlsers ¢/2€/0é T72-22(- 0357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




