2006 FOR PROFIT CORPORATION

pany

- ANNUAL REPORT (AR]) FILED

L]
DOCUMENT # P84000089487 Feb 20,2006 08:00 AM
. ety Narme , Secretary of State
DIRECTOR, INC.
Princ;p; ;!ace of Business _ Mailing Address
4105 WEST LAKE MARY BLVD. §TE. 230 _ . . 4708 WESY LAKE MARY BLVD, STE. 230
e T l w Ill l]m “m mll Ilm “R] “‘Imnl !]m mll llm lm“] ﬂ l“]
2. Princepal Place of Busness 3. Mawng Address
Suita, AR, #, elc. ) Suite, Ap. &, ete. 15t MOORE CR2EU34 {10/05)
Cuy & State City & State 4. FE! Nuraber [ ]Appuea For
59‘3293573 ) mNoﬁ Applicat
Zip Countsy ap Country l 5. Certiticats of Status Desircd ] fﬁ% gig?g”'ona’
B. Name and Address of Current Registered Ageﬁ | 7. Name and Address of New Registered Agent

MName

gﬂ ]%NOEEESN?RBE\?QN%E STE. 5 Stseel Addiess (F.Q. Box Number is Mat Accaptatiie)
ALTAMONTE SPRINGS FL 32701 -

. T oper Tz o
_j Crty FLTJF} Code
8. The atave named entity subrrls This siatement for the puipose of changing s reglsi—e; ed office ar regsterad agant, or Both, N the Siale of Florida. 1 am farmhar whh, and aoveL
ihe abligations of registered agent.

SIGMATURLC — . e,
Ltawile BYpeT N PEned haree o IBESIEICD AgUTE ARG WG K apmme attl (NATE Regrshated Syent sagnalure idtaulod when (aSanng) TAIE
'
FILE NOW!l! FEE }S‘ §150.00 : 8. Elechan Campaign Financig $5.00 May P
After May 1, 2006 Fee Will Be $550,00, ;
8 W Trust Fund Contributon. [ Added to Fees

Make Check Payable to Flotjda Department of Siale
10. OFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFf ICLRS AND OIRECTORS 1N 11
™ D 3 Ouiele Itice [J Change [ Adst
NI, YAQ, EFFIE OD.S. HANYE -~ ,
SUEL VDRSS ) 4106 WEST LAKE MARY BLYD. STE. 23D SIREET ADTRESS - f-“}m@ﬁ’* 40633 -
CI5Y . 81- 739 LAKE MARY FL 32746 _ CIFY-ST. 20 i 63{8‘;‘ SGHUEAGI 1 iaﬂ. BG
e VD T Detete Bkt Otwmge  Oaw
BAME MALSBEY, L1 CHENG Hapae
STREET ACORESS | 4706 WEST LAKE MARY BLYVD. STE. 230 STREET ADDRESY
Cie-§1- 2w LAKE MARY FL 32746 Ty -$1-IP
T3 ] Gatety ek 3 Cnange [ A
Ak MAME
STRELT ADDRESS SIRLE! AUURESS
- 51- 19 CIFY-51- 29
Hitk 3 Deete Titg Jcranpe g4
HAMT HANE
STREET ADURLSS SIAELT ADDRESS
LHY-5F-2P GilY-§F- 4P
e £ petete THLE I Cange [Oar
HARE MAME
STREET ADDRLSS SIREET ADDAIESS
£Y-§7-21P CiTy-SI- 2
e 3 Cetele liitt [ Change 3 Ax-
[ FAE
STHLE [ AUCRESY STREET ADGRESS
CITy-ST- 412 CIY-Si-2F

12 1 hereby cemly thai the information supplied with s fing dees not qualify for the exemplons contamed m Section 119, Flonda Stattes. | hurther ey hat e inlormabs
nthcaled on Uhs repon of supplemental report is true and accurate and that my signaure shall have the same legal &ffect as if made under oath; that | am an officer or diech
of the carparatan ar the tecaive or lrusteryempowsred o exacule his repen as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Qar Block

it ctianged, or an an altachmgnt with an afidress, win gl other ke emgowered
2~ A
SIGNATURE: L 25-06 yo -§77-88

e vl ) g




