2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000062300 Jan 12,2006 08:00 AM

. Entity Nam
A LEWIS & ASSOCIATER, P.A Secretary of State

Principel Place of Business Mailing Address

4390 N FEDERAL HWY 4390 N FEDERAL HWY

SHTE 215 SUITE 215

fTLAUDERDALE, FL 33308 ©S FT LAUDERDALE, FL 33308 US

VR AN

01052006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEL Numher Appliad Fer

65-043406% Nct Appficable
5. Certificate of Status Desired [ gg-;gmonal

6. Namws and Address of Current Ragistsred Agent

e NN 100 WAY DO NOT WRITE
PLANTATION, FL. 33322 IN THIS SPACE

2. The above named antity submits this statement for the purpase of changing its registered cffice or registered agent, ot bath, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature, typed or printed neame of Aagistored agent end Bte f epplicanle. (MOTE: Ragisterad Agerd signatun raquired when relnstating} BATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. - [ Added ts Fees
10. CFFICERS AND DIRECTORS I LU .
e PTD (e -80016-012 156,00
NAME LEWIS, ANN M

STHEET ADDARESS | 1641 NW 100 WAY
CITY-ST-2IP PLANTATION, FL 33322

TITEE sD

NAME LEWIS, DIANE

STREET ADDRESS | 2773 HUNTING HILL LANE
orr-st-zp | DECATUR, GA 30033

NAME

i DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CeTy-57-28

THLE

STREET ADDRESS
cny-57-21P

21143

NAME

STREET ABDRESS
GiFY-ST-ap

12. | hereby cemg[giai the information supplied with this fling does not qualify for the examptions contained in Chapter 119, Florida Statutes, 1 further ceriify that the information
indicated on this report or Supplemental repor is true and accurate and that my signature shall have the same legal effect es ¥ made under oath; that | am an officer of director
of the corporation ot the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Biock 10 or Biock 11 if

changed, or an an attachment with with all other like empowerad.
StoNATURE: & g s rs el
RE MBS TYPED OR NAME OF SIGNING OfFICER OR DIRECTOR nele T Daytime Phons #




