FOR PROFIT CORPORATION

DOCUMENT # "9 O} (00O A4

1. Entity Name

Qv-LL[ Qegjl Cﬁ?r@rm“'for\

FILED
ANNUAL REPORT (AR) ., . May 01, 2006 8:00 am

DO NOT WRITE IN THIS SPACE 40074997

Secretary of State

(05-01-2006 90385 028 ***150.00

2. Principal Place of Busjness 3. Mailing Addrgss }
57 Keebie Ave . BT Keelle
Suite, Apl. #, efc. Suite, ApL #, te. CR2E0348B (8/05)
City & State ity & State 4. FEINumber_ — Applied For
boury | FL &b@rq p‘— 5 -Ol-\:?bot(g Not Applicable
i [ c i [ -
i ountry Zip. Country " , $8.75 additional
g§«7 (3 s A =271 = L)Q_‘A 5. Certificate of Status Desired | Fas Required

~J- Name and Address of Current Registered Agent

v Korald f<eed

e e~ X I
- . . TU:NDIMBIIE o = Streat Address (P.O. Box Number is Not Accaeptable)

- —IN-THIS-SPACE———T =~ Ko

e Ave.

City

AV

FL | 5553

the obligations of registered agent.

8. The above named antity submits this statement for the purpose of changing its registered office or registered agem(ov both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgnature, typed o printed narme of registered agent and ttle iIf apphcable. (NOTE Registerad AgQent SIGRatuIe 19GUIred when rainstatng) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is 3550,00 9. Efection Campaign Financing $5_00 May Ba
Amended AR is $61.28 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE P TITLE
NAME Qpﬁa [thQ’,(-’Ci—— NAME
streer aoovess | ] Keedole, Ave STREET ADDRESS
CITY-ST-ZIP j?ﬁblfy o =B2ND CITY-ST-2P
T +

TILE - TME
NAME wa ! Qegdg, NAME
STREET ADDRESS 5:;6)&%1)3(@_ Aoe . STREET ADDRESS

av-si-ze bruy, FL BB or-s1-2¢
;

TITLE I TITLE

NAME NAME

st stz DO NOT WRITE

o IN THIS SPACE _

STREET ADCRESS | STREET ADDRESS
CIY-ST-2IP CIFY-ST-2P
FITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-SF-Z2ip
TLE LE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supple
of the corporation or the receiver
attachment with an address. with ajl\g

< g
SIGNATURE: kY,

>Tou

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informalion
ental report is true afd accuratg and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
futs\this report as required by Chapter 807, Florida St, ?s: and that my name appears in Block 10 or on an

SIGNATURE AND TVPET:NR PRluﬁu NAME GF SIGNING OFFICER OR DIRECTOR

Data

(_3@ el (04O

Daylima Phone #

o |




