2006 FOR PROFIT CORPORATION E '
ANNUAL REPORT (AR} ? FILED

DOCUMENT # P94000042211 Apr 20, 2006 08:00 AM
ESORIEY Secretary of State
PITTS & ASS(EIATES, PA. ‘
f—- - ;
Principal Prace of Business Mailing Addrass 5 :
4770 BISCAYNE BLVD 4770 BISCAYNE BLVD 1 :
SUITE 970 ' -- SUITE 970 ;
MIAMI FL 33137 . MiAMI Fl. 33137 {
: e 1 (HRERERRR
2. Prncipal Place of Busingss . 3. Madung Address E !
Suhe, Apt. i, elc. Swie, Apt. i, ete s 1 st: MGOORE CR2ED34 {10/05)
Cily & St City & Stat 4 FEIN  [Apptcar
iy ate 1y ate { ! umb(-?r §5-0496333 er?AZ o :J; |
Zp Country 2@ Couniry E 5. Centficate of Status Desired. [ F@?g.g;&q l?;;sed;ﬁonal
6. Name and Addrass of Current Registered Agent i 7. Rame and Address of New Reglstered Agent -
Name | :
E B
3171;23'8%%%3? gLVD Swreet A?dress {P.O. Box Number is Not Accepiable)
SUITE $70 : :
MIAMI FL 33137 !
City ! ; - FL [ Zip Cade

8. The above named enfify submils (his statemant fac the guipdse of changing its registered office or:‘
the abligations of registered agent, ;

. i i
Srgnatues, fyped i pantedd sarmg o feg-steced agent and Yic 5 apehe sble [NOTE Fepgtaced Agant S!q"ﬂk{m reviutad when re.rsiating) i DATE
FILE NOWH FEE 18 815000 "
Afier May 1, 2006 Fee Will Be $550.00,
Make Gheck Payabls to Florida R?Péﬂf"i%'l! f Statg,

regisfered agent, or both, i the State of Florida. 1.am familiar with, ang ace.

SIGNATURE

9. Election Campagn Financing  $8.00 May
Teust Funad Commricution. [ Addedto o

:
i
i
|
!

0. OFFICERS AND DIRECTORS N ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o} 7 petste TILE ; G cangse  C3a
e FITTS, CLINTON J e HOOmG223a3

STREETADGRESS {14710 NW T6TH DRIVE SHIEET ADDRESS 05/03/06-P0028-005 150,00
CNYSI-ZP {MIAMS FL 33167 oY -Si-2P ‘ Dol : .

T '_ﬂ {3 peizte fiji43 . D otangs [ an
NAME ) wAkE

STREET AGDRESS STREET ADRESS :

CiTY-ST-20P CiTY-§T- 7 .

T O pelete nlf . [ Change [ A%
HAME NAME

SIALES AUDALSS SIBLE] AGORLSE | ;

CRY-SF- 1P SHTY-ST- 2P ‘

THE 3 petete THE ; O e L 2
RAMT NAME 3 f

STREET ADUAESS STREET ADDRESS |

onY-ST-2P prY-size '

TILE 7 petete TISLE if : 3 change  [J A
NAME HAME :

STRIEN AGDRESS STREET ADDRESS |

Y- §1- 2P CRY-SL-@P |

THiLE 23 pelete TULE :* ! Cthage [T
RAME NAME j ‘

STRELY AUBBESS SWREL} ADBRESS | ‘

CHTY-$7-2P Ofy-SI-28

12. | hereny certly thal the iformation supplted with this filing does not quality for ihe exemplions contained in Section 119, Florida Sanues, | furliver cerdy thet the infoims: -
indicatad an 4is reEat or suppltementat report is true and accurale and thal my signature shancgave the same legal pitect as if made vnder oath, that [ am an officer ar divec
ot the corparalion or tne reGaiver of irusiee empowered 1o oxeculs this report as required by Chapter 607, Florida Slathtes; and thal my name sppears in Block 10 or Blgck
it changed, or on an attachment with an agddress, with all other like empowersd. ! .

SIGNATURE:

:

BeTod T 0TS f{Q’Imdfoé_____ 3o 21a -0 D

.
YPED OR PRINTED NAME OF SIGNING OFFMCER OR IRECTAR i Oaytme #0ona &




