FILED

. May 09, 2006 8:00 am

2006 FOR PROFIT CORPORATLION
ANNUAL REPORT Secretary of State

05-09-2006 90086 005 ***150.00
DOCUMENT # P84000063300
GARLOS A UNZUETA. M., PA

Principal Place ol Business Mailing Addresa
1204 CARLTON AVE, 1204 CARLTON AVE.
LAKE WALES, FL 33853 LAKE WALES, FL 33853
e e A ER IR AR pEen
JID3 N. L ACESHORE Bwib | /103 N. LActisacae BLvD .
Suile. Apt. 8. stc. Sutte. Apt. 1, stc. 03252006  Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
_L_A{e' WhLe s F ¢ LAKE VAES, Fo 59-3268130 NGt Agpiicable
i C - , o
3;“;’3"1' 3 !'33{'1-3?!1- o 5. Coniticoia of Status Qesired {1 g: 35 Additional
6. Name and Address of Current Rapistersd Agent 7. Name and Add of New Rag d Agent

Nzme
UNZUETA, CARLOS A
1204 CARLTON AVE. Strest Adoress (P.O. Box Number i3 Not Acceptable)
LAKE WALES, FL 33853

City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose ol changing is registered offica or mg:s\emd agend, or both, in the State of Florica. | am lamiliar with, and accept
the cbligations of registered ngoni,

SIGNATURE
. yoed or prnted neme of regataTed agend 94 whe { apohcabie NOTE Argnwted AQE signatss e when reinstating) DATE
FILE NOWINI FEE I3 $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2006 Foo will ba $550.00 Trust Fund Contribution, O  Addedto Fees
14, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 17
me 0 [3 Detenn e DO cranrge ] Aadivan
NAME UNZUETA, CARLOS A NAMS
STREET ADORESS | 1204 CARLTON AVE. STREET ADOPESS
CIrY-S1- 3¢ LAKE WALES, FL 33853 CItY-51-2p
TINE O oelen TE O Crange [ Addition
HALE WAME
STREET ADCESS STREET ADORESS
CEY-51- 2P umy-ST-20
i O Dewts m¢ O Crange  [J Addition
NAE e
SIREE] ADDRESS STRECT ADDRESS
cimr-5t. 20 tiy-51-or
TTE O Deey TRE D Change (] Addaion |
NAME HAME
STREET ADDRESS STREEY ADRESS
oty -51-29 oy-si-ae
e [ ceete Tme Corange 3 Adciion
g WML
STREET ADDRESS STREET ADORESS
cny.s1.0¢ oy-51-0p
E O peetn TIRE Ocrnge [ asdition
NAE NAME
STREET ADOSESS STREET ADORESS
CiTY-ST-2P oFy-51-0p

12. 1 heraby certity that the informajion supplied with this ! 'il:@ does nol Quality tor Ihe exemplions contaned in Chaptor 119, Florida Statres. | further cenily that the intormagon
indicatad on this repont of supplemential reper is true and accwale and that my sipnaturs shall have 1he same lagal sffect 25 f made under oath; thal | am an officor of director
of the corpoation Of the recewet of trusioo empawered 10 axecuti this rapor as tequirad by Chapter 607, Florida Stalues: and that my name appears in Block 10 or Block 114
changed, or on an ana nt with an adcress, with all ofhar Ike BMEowered.

SIGNATURE: ,_ZZ_W‘% /3~ 'E)é

BICHATURE ANC TYPED DR PRNTED MAME OF SIGMING DEFICER ORt IRECTOR , Dale - Usyume Phore #




