FILED
Mar 17, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P94000007231

1. Entity Name
CRUISIN 2000, INC.

03-17-2006 90136 041 ***150.00

Principal Place of Business

43 5. ATLANTIC AVE
DAYTONA BEACH, FL 32118 US

Maiting Address

43 5, ATLANTIC AVE
DAYTONA, FL 32118 US

AR O

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, etc. ite, Apt. 4, etc.
Sute. Apt. #. e1c Sulte, Apt. 4. etc 03012006  Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For

59-3216339 Not Applicable

Zi Count i Court it

L | o s - uniry 5. Certficate of Staws Desrad ~ [J  $8-79 Additional

- - - PR . Fee Reguired R
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name

MYARA, GILBERT
43 S.ATLANTIC AVE :
*DAYTONA BEACH SHORES, £k 32118

Streot Address (P.O. Bax Number is Not Acceptable)

City FL I Zip Code

8. Tha above named entity submnts 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 obligations of registered agent.

“'SIGNATURE

Signature, yped or printed name of registared agant and iitle i applicabia (NOTE: Registared Agent signatura faguired when reinstating) DATE

T

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

4

9. Election Campaign Fin_an'cing
Trust Fund Contribution,

$5.00 MayABe ’
Added o Fees

10, i “r . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P & 1 oelete TMLE [ Change [ Addition
NAME MYARA, GILBERT NAME

STREET ADDRESS | 43 S. ATLANTIC AVE. STREET ADDRESS

cry.ST. 2P DAYTONA BEACH, FL CITY-ST-2P

TILE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-ST-2P CITY-ST-ZP

TMLE . O Detete TITLE e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITE [ Detete TMLE ‘(QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZIP

TME [ Delete TIME [ change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as it mads under oath; that i am an officer or director
execule this reoet as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.

of the corporation or the regeiver or trusiea empowered
changed., or on an attachrr%n with an addres ith all fther
SIGNATURE: X 2 \u(-{os e 2394337
o SIGN rruae‘mn D OR PMED NAME OF BIGNING OFFICER OR DIRECTOR Date N Daytime Phone #

\-——



