2006 FOR PROFIT CORPORATION FILED

Ceow ANNUAL REPORT Mar 27,2006 08:00 AM

DOCUMENT # P95000020240 Secretary of State
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lEB;\ CaO“aP.

Principat Place of Business Mailing Address

8508 SW 133 TERRACE PO BOX 562200

MEAML FL 33158 US MM, FL 33158
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$. Name and Addrass of Current Reglistered Agent 0
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8. The above named entity submits his staterrent fgr the purpose of changing its registerad office or registered agent, of both, in the Statg of Florida. { arm lamibiar with, and sccept
the obligations of registerad agent.

SGNATURE

Signeture, typet 01 mmited Neenw of tagistarad agent and fhe ¥ appicane. HOTE. fegitesd Agent .Qnalure raquired when rensiai ) DATE
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HAME SCHILLING, LE.

STRCET ARCRESS { 8505 SW 139 TERRACE
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THE o
KAt SCHILLING, BETTY ANNE }
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12. | hereby cestily that the information sup;i.\lied wilh this Rtin@ does nat qualily for the exemptions cantained in Chapter 119, Florida Statutes. { furthar certily thet e Informiation
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