2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000000779 Jul 05,2006 08:00 AM

Secretary of State

Principal Place of Businoss Mailing Address
1220 SW. 12TH AVE. 1220 SW12 AVE
POMPANO BEACH, FL POMPANO BEACH, FL 33069  US

A RO AR

06302008 No Chg-P CRZEQ34 (11/05) !

DO NOT WRITE IN THIS SPACE PR Aepied o

65-0458888 Not Applicabie
5. Cerlificate of Status Desired ~ {] Eg;?q &t’d‘“""a'

8. Name and Address of Current Registerad Agent

1216 EAST ATLANTIC BLVD #7 DO NOT WRITE .
POMPANO BEACH, FL 33060 IN THIS SPACE |

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

SIGNATURE

Signature, typad or pnnted name of registared sgent and Lte ¥ appicable. -{NOTE: Ragustered Agert Monirturs required when reinsiatng) DATE i
FILE NOWIlt FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the ‘
Due by September &, 2008 Trust Fund Contribution. 0  AddedtoFess cofporation did not receive the prior notice. |
10. OFFICERS AND DIRECTORS | 1
THLE P
NAME LAVIN, TIMOTHY J.

STREET ADDRESS [ 1220 SW 12 AVE
CITy-51-27IP POMPANO BCH, FL T NEER T e DT

TIME s sy e - .
NAME LAVIN, TIMOTHY J. 070 e 00N -0 150,00

SIREEY ADDRESS | 4220 SW 12 AVE
CIrY-5I-21P POMPANO BCH, FL

TITLE T
NAME LAVIN, TIMOTHY J.

STREETADDRESS [ 1220 SW 12 AVE
CiTY-ST-2IP POMPANO BCH, FL DO NOT WRlTE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-87-2P

TILE

NAME

STRELT ADDRESS
CITY-ST-2IP

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
@pagihis true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director

diripowered (o exacutle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachypd s, with all other like empowered.

SIGNATURE' —  Timotuy d. LAVIN 7-1-06  P5vper 3%

)mu OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

2. | heraby certify that the information sugph
indicated on this raepon or suppleprerta
of the corporation or the recajve

s




