. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

1.

Poncipal Place of Business

10512 S.w. T37TH PLACE
MIAMI FL 33186

DOCUMENT # P95000004465

Lty Nama

JOHN ALLEN DAUM CPA, P.A.

Apr 24, 2006 08:00 AM
Secretary of State

Mailing Address

105812 S.W. 137TH PLACE
MIAMS FL 33186

2

Frincipal Place of Business ]"3. Mading Address

TR

Suita. Apt. #, elc.

Suite, Apt. 4, elc.

!

he oblgahons of registared agent.

SIGNATURE

t
|
?’ {
. 1st‘ MOORE CR2ED34 (10/05)
!
Oy & State City & State 4. FEI Numbey Apated For
! 65-0548915 fopied o
Zp Cauntey Zip Countey E 5, Gertiﬁcaie]cf Status Desired O $8.75 Additonat
Fee Required
6. Name and Address al Current Reglstered Agent ’ ! 7. tame and’ Address of New Reglstered Agent
Name | |
DAUM, JOHN ALLEN ‘ i
A Q. is
10512 SW 137TH PLACE Streel ‘dress {F.0. Box Numt:e%r is Mol Acceptable}
MIAMI FL 33186 % ]
Gty ; } Zip Code
. _ [ ! . FL
8. The above named eniity subrils this statement {or the pupose of changing s registered affice or ?e i i

i

i
s
v

Sgrature, typrec of prnted oz of tpgslesad agen! and 1iho of aoplicalie

. T
(NQTE Qegelercd Agens SOnatie feguires whan Jansiaig)

" FILE NOW!H FEE. 15 §150. 0o . .
-~ After May 1, 2008 Fee Will Be 3550&0 s o

Make Check, Payapie to Florida Department of State .

DATE

i

' $. Flection Campaign Financing  $5.00 May =
‘ Trust Fund Contribution. 0 Added to Fees
t

10. ) OFFICERS AND D!RECTORS 11. AQDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD 13 perete e ]c O3 Crange [ Ak
A DAUM, JOHN ALLEN A ‘; UBD00NS23158
SIREET ADDRESS {10612 SW. 137TH PLACE STRECT AODAESS | | 0505406 -80067-023 150.00
cuy-sT-Zif | MIAMI FL 33186 CITv-87- 7w |
e 7 Delete TRE i [Jcange [ At
AN NAME f
STNELT ADORESS STHiES) ADDRESS | |
LIy -51-2P CITY-53-Iw |
its £ pawe TRE : [ Change T Addttiac
HANE HANE i B
STREET ADDRESS SIALET ADDRESS i
Y ST Y- $T-217 .
ti(l4 T pelete Hite j T Chamge B Radilior
NAME NAE |
STREET ADORESS STRELT ADDRESS |
iy -sT-70 LiTY-5T- 2P !
THLE (3 netete Twie ; ' EIcrange T3 Addition
e NAME :
STREET ADDNESS SIREET ADDRESS |
EITY-5T-21 CITY-ST- 2P !
L :
THUE 3 Dolewe BILL | O Change 3 Additior
NAME \argE ;
STRUET AODRESS SIREET ADCRESS i
Lry-§1-20 CiTY-§T-ZP 2

4

SIGNATURE:

changed, or on an allachme

urite and that ay signalure shall have |

coute s repart as required by Chapie 607, Florida Statutes; and thal my hame appears in Biock 10 or Black 11
hbr bke empowered

g Ao '41(!& Do ;// £, Jal

12. 1 hereby certify that the infarmation supplied with this filing dues nat quakly for the exemplions contdined in Section 119, Florida Statules. § furlher cartily that ha indagvatian
indicated on this report or supplemental repgr is ue

of the corperation or the receivar

& same leqal effect as it made ynder oath, that | am an officec or directar

R TURE AND TYPER OFR PATMERTIALE OF SIGNNE BFFICER NI e TR



