— FILED
_—~2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM
ANNUAL REPORT Secretary of State
| DOCUMENT # P94000089227 P

1. Entity Mame

SUE M. MELENDI, C.P.A.. P.A.

Principai Flace of Business Mailing Address
100 S ASHLEY DR 100 § ASHLEY DR
SUITE 1650 ~ SUIE 1650

. R

03202006 No Chg-FP CR2E034 (11/05;

DO NOT WHITE IN TH[S SPACE 4. FEI Nusroes | {Anpied Far

58-3289188 { " [Not Appllcable

] $5.75 adatlanat
Fee Requlred

5. Cartificale of Status Desired

6. Mame and Address of Cyrrent Ragistared Agent |

MELENDI, SUE M DO NOT WRITE

100 § ASHLEY OR

?gggﬂ:isr_a 33602 - - IN THIS SPACE

8. The above named andty submits this statement for the puspose of changing Its registered offics or registered agent, or botk, in the Sate of Florida. | am tamillar with, and accest
the obhgailons of registsred agent. .

SIGNATURE
Signalwe, lyped of printed nems of negistorer agent and tths it eppfcabla {NITE. Regisiorad Apsm signalure 1equired when reinsioling)

FILE NOWH! FEE IS5 $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O Adged 1o Fees
o, CFFICERS AND DIRECTORS T
TILE o
RAME MELENDT, SUEM
SIRCET A0LFESS | 100 S ASHLEY DR SUITE 1650
CHRY-ST- 27 TAMPA, FL 30602

e

NANE

STREET AGORESS
CLY-ST-2ip

o LOoaiuagy2
14,/18/05-80003~021 150.00

(124
NAWE

s DO NOT WRITE

CITY-57-21F
TITLE

me IN THIS SPACE
STREE] ADDRESS
CITY-5T-21P-
HhE

NAME

STAREET AUDRESS
Ciry-§T-21°
TME

NAME

STREET ADDRESS
QITY-§7-2p
12. | hereby cerify that the information supplied with this ﬁfir? does not qualify for the exemptions contained in Chapier 119, Florida Staiutes. T further cenlify that the information

Indicatad on 1his tepant ar supplefental report is true ang acgurate and ingd my signaiure shall ave the same legal effect a3 If made under cath; that t am an witicer or ditectar |
d fo eX@cute this pag as requiped by Ghapter 8QT, Flarida Stafutes; and thal my name appears in Block 10 or Sipck 1137
Yl ke red,

of the corporation or the receive
changed, ar an an attechmg

SIGNATURE:

¢ lruslea emppwe

SYGNING OFFICER OR DIRECTOR 5 “ E— W!{ o /Mﬁ?{ i Daw Cyrma Phane &




