2006 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED

DOCUMENT # P93000021672 Mar 02, 2006 08:00 AT

1. Entity N
e b ING. Secretary of State

Principal Place of Business Mailing Address

12798 FOREST HILL BLVD 12798 FOREST HILL BLVD
SUITE 303 SUITE 303

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US

a O A

01132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Numbet Applied For

65-0398584 Not Applicable
- ! $8.75 additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

645 WIDWARD COVE LANE DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatians of registerad agent.

SIGNATURE

Signature, vped ar priated name of reglstered agent and tithe it applicatle. {NOTE: Ragisterad Agent signature requirad when reinsiating) DATE

i ; DOROON452ET
9. Eiectlon Campaign Financing $5.00 mayBe : W T ik
Fl E 150.0 y . -
After *Eyﬁ?%%{fnlﬁﬂﬂ he sgso'gu Trust Fund Coniribtion. O Added toFees 0341 30030007006 158,71

10. OFFICERS AND DIRECTCRS T 1
E op
NAME TEJERA, MARIA M

STREET ADDRESS | 4645 WINDWARD COVE LANE
CiTy-§T-ZIP WELLINGTON, FL 33414

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE
NAME

e DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CITY-S$T-2P

TITLE

NAME

STREET ADDAESS
GITY-§T-7P

TILE
NAME
STREET ALDRESS
CITY-5T-2P . [ ”

12, thereby certifﬁ that the information supplied with thig g doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is and accurate and that my signature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaii/fediic execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111f
changed, or on an aftachment with an address, ther ‘ & empowered.

SIGNATURE:

SIGNATURE AND TYPED GV NLIGH NAME OF SIGNING OFFICER OR DIRECTOR Sats Daytime Phione #




