2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000011550 Mar 03,2006 08:00 AM

1. Entay Name Secretary of State
«F AND D GOVIN, INC.

i

“ )
Frincipal Place of Business Nalling Address
14100 PALMETTO FRONTAGE ROAD P.0. BOX B22470
SUITE 108 SGUTR FLORTDA, FL 33082-2470 US

MIAMI LARES, FL 33016

AR

03012006  No Chg-F CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T T T {avptedFor

65-0554824 . [ oot Apprcat:
§. Certificate of Status Dosired [ g:;;es qgf:}"’"a‘

8. Name and Address of Cutrent Registerad Ageat

e awasT L DO NOT WRITE
PEMBROKE PINES, FL 33027 C IN TH'S SPACE

8. The above named entity sublnits thig statemant for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am farnillar with, and accept
the obligations of ragistared agant.

SIGNATURE hd -
Soratute, Hred of printed neme of regstated agent end Wis K sPhicante {MDTE, Gagstered Ageat sigrature requiced wha i remataong) DATE
4. Election Campaigp Firancing $5.00 may &
FILE NOWIIl FEE IS $150.00 L : ¥ Se
After #ay 4, 2006 Fee will be $550.00 Trust Fund Conripution. Dl Added 1o Fees
KL OFFICERS ANDDIFECTORS | T
UE o
NAME CRUZ-GOVIN, MARLENE

SIREET ApGRESS | 15998 SW IRD ST. -
GITY-51-2P PEMBROKE PINES, FL 33927

T ) BOGO00455087

s GALIANA, THOMAS R 03/15/06-80042-005 180,10
STRECE altkESS | PO BOX 822470

CTY-51- 2P SOUTH FLORIDA, FL 330822470
UILE
PAME

s DO NOT WRITE

R P _ ]

i IN THIS SPACE

SIREET AODAESS
Sv-5ap
mE

NAME
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ATE S,
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e
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| gl -
. SIRCETADDRESSY © 1°
atr.g1-zp” 3]s MG
 N—

lieg with this fiing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | turther certity that the Infarmation

| rgbort is frue and aceurate and that my signature shall have the same fegal effect as it made undar cath; hat | am an afficer or Fractor

empowered o axecute this report as required by Chapler 607, Florida Statstas, and that my name appears In Black 10 ar Black 11«
drass, with all other fike empowerad.

" .
Shomws f?-@i#ﬁa , ‘55@[ J-or-0f INCEP Yoo

e, )
SIGNATURE ANT TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Dete Dayome Phome §

. 12, | hareby cedtify that the Information
indicated arthis raport or
A pi_'th,ex,gorporaﬁon of the recejver
changed, or on an attachmefit with

SIGNATURE:



