2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 06, 2006 8:00 am

D?CU MENT # P93000083913 Secretary of State
1. Entity N
AMF;::I :::: 02-06-2006 90070 002 ***150.00
Principal Place of Business Mailing Address
11410 E. TAMIAMI TRAIL 402 ST. ANDREWS BLVD.
NAPLES FL 34113 NAPLES FI_ 34113
2. Principal Plage of Business 3. Mailing Address )
Suile. Apt. #, etc. Suite, Apt. #, elc. st MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number 65-0453760 Applied For
a Not Applicable
“ip Couniry Zip Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg-,!'\mlhggzﬁ-ﬂgg %OHTH Sireet Address (P.O. Box Nurnber is Not Acceplable)
NAPLES FL 34104
City FL Zip Cede

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

SIGNATURE
Signalure, yped or priotad name of jogistered agent and title i apphcatle (NOTE Registared Agem signaturs required when rensialng) OATE

o FILE NOw!1! FEE!S $ 5000 JURE 9. Election Campaign Financing $5.00 May Be

:. < After May 1, 2006 Fee Will Be $550.00 - . Trust Fund Contribution. ] Added to Fees
* Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PVPS 3 petete TILE O change [ Addilion
HAME RASHIN, AMINI NAME
STREET ADDRESS (402 ST ANDREWS BLVD STREET ADDRESS
CHY-S1-21P NAPLES FL CITY-ST- 2P
TITLE O Delete TiLE [JChange [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
FileL [ petete Tt [ crange [ Addilion
NAME e W _
STREET ADDRESS - STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TE [ Detete TILE [ Change [ Addition
NAWE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TME ] Detete TME {J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THILE O Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-71P CITY-ST-2ZIP

12. | heraby cerlity that the informaticn supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. i further certify that the information
indicated on this report or suppiemental repont is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:\?MP. RASHID A rup j-23-24 239-2732-T007

C—"’_'SIEN'KTMPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




