2006 FOR PROFIT CORPORATION
ANNUAL REFPORT

FILED
Apr 13,2006 08:00 AM

' DOCUMENT # P94000020660

Secretary of State

1. Enlity hiama
NG M, INC
|
Princifyal Placa of Business Mailing Address
885 FOX VALLEY OR. 895 FOX VALLEY DR
SUITE 113 SUITE 113
LONGWOOD, FL 32779 LONGWODD, FL 32779

DO NOT WRITE IN THIS SPACE

E T

04042008 Lﬂ Ghg-P CRZEQ4 (11/05)

MENDEZ, GERADQ _
2471 JENNIFER HOPE BLVD.
LONGWOROD, FL 32778

; 4. FEI Mumber | | {Appled I:'Of
E 59-323055% Not Applicable
E 5 Cenficate ot Slatus Dasied [3 $8-75 Acotional
Y Fee Roquired
!: 5. Name and Address of Current Registersd Agent : |

| DO NOT WRITE
~ INTHIS SPACE

the ghligations of registered agent.

8, Tha above named antity submils this statement for the purpose of changing its ragisterad office or registered agent, or both, in ihe State of Florida. |am famifar with, ang accept
4 !

SIGNATURE !
Sigralute, Typed o ponier namer ot rpgstered ager and T it appticabis MNOTE Requsiarad Agent signature rz]é]ﬂ‘ed when reiratating) i DATE
i
§. Etection Campaign Financing &5_00 May Ba ¥ e T
FILE NOWT! FEE I3 $150.00 3 ay IEREREN
After May 1, 2008 Fee will be $550.00 Trust Fund Contribotion. i‘\dded ta Faes f}‘l’-} e /f];j%‘j%??fnﬂl 1S
4 ol ' r [y 1 - s o' Carta b R
! 0. OFFCERS AND DIRECTORS T ’
TILE P : I
NAME MENDEZ, GERADD - . !
SIREE KO0RESS | 2471 JENNIFER HOPE BLVD. f
Ty 5529 LONGWOOD, FL 32779 E .
— v
TIE ETST ! | ) o o
NAME GERENAN, NICHOLAS : '
STRELT AQURESS | 20T WESSEX RD. ‘ :
o-si-IP | ALTOMONTE SPRINGS, FL 32714 i
HE ; !
NAVE ' ! -
STREET ADDRESS
. DO NOT WRITE
TIME R 5 ‘
e ~IN THIS SPACE
[
$IPLET ADDRESS { !
CITY-§1-21P ! l
TinLE .
MANE ' ;
SIREE} ADDRESS B |
CITY-$T-TF t )
e ! l
NAME . |
STREET ADDRESS !
City-ST- 2 .

indicated on [fivis report of §
of the corporation ar the rgfetw
changed, or on an aiac

nar gadreg, with zzéhar like empa&?

12. | heweby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flo_:id'a Bakues. 1 luther certily that the infocmatian
plegenial report 5 frue and accurate and that my signature shall have the same fegal effect as if frade under oalh, that | am an ollicer or diraclor
r trustee ampowsred to execuie ihis reporl as retyired by Chaprer EP?. Flarida Satutespand that my nemsa appears in Gock 10 or Block 11T

v
!

T emcaTATURE AN TYPED OR PRINTED MAME OF ‘s}nmrytfrrlcsn OR DIRECTOR

i i{'/of 0l @Y

; it Fhone 4

{ !



