2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # P95000025213 Feb 20,2006 08:00 ANV
LEEDS & COLBY. PA Secretary of State
Principal Place of Business Mailing Addrass
2400 SC DIXIE HIGHWAY 2400 80O DIXIE HIGHWAY
SUITE 100 SUITE 100
MiIAMIFL 33133 wLAMI FL 33133 .
& : AT
2. Pnaipal Place of Business 3. Maling Address
Suite, A?l #, eto. Sude, Apt. #, sic. 1st MOORE CR2E034 “0,105)
Cily & State City & State 4, FEfMumper e | |Applied For
65-0573338 | TNot Apghe.ai
&p Couniry Zp Couriry 5. Cartificate of Status Desired d EBJS .ﬁddiﬁanal
ee Required
8. Name and Address of Current Registered Agent R 7_ 7 i 7 7: 7 N_éme al_'ld ﬁ}djdress oﬂﬁiew Registered Agent
Name
]2'%5) gggg(gi}i{YGHW AY .. _ | Street Address (P.O. Box Number s Not Acceptable)
STE 100 R e e
MiAMI FL 33133 .
City T T ___FL l Zip Code

the cbligatons of registered agent.

SIGNATURE

Sgnalure, yped or pinlgd name o regisiaced agent and tllc if applcable (NOTE Regisiered Ager signanure requited when renstatng) DATE

. FILENOW!! FEEIS§15000 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. [ Added ta Fees

1. OFFICERS AND DIRECTGAS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D [J peiete TIRLE . ) O Change [ A
e g 1 860 .

o oot | o o 0T o 13/N3¢/06-80057-011 15000

STREET ADDRESS | 2400 SOUTH DIXIE HIGWAY, SUITE 100 SIACET ADDRESS BRIV i ol

omy-ST-7P [ MIAMI FL 33133 CITY-5T-2P

TITLE 3 Defele brjila G Change [ A

NAME NAME

STREET ABDRESS [ ] STRECT ADSRESS

CITY-ST-ZIP CITY-5T-2IP

TILE 7 Deiste TIMLE [ Change  [] Aduiticx

wwe | . _ N .

STAEET ADDRESS STREET ADDRESS

CitTy-ST-2IF CiTY-51- 217

TME 1 Defets TIHE [ Change [k

KAME NAME

STREET ADDRESS STRECT ADDRESS

Y- ST- 2P CITY-57- 219

TLE [ petete § e ] Change

MNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST- 2P

TITLE ] Dalete TTLE [ Change 1 Addith

NAME NAME

STREFT ADDRESS STREET ADDRESS

Givy-87-0p CIY-81-2IF

12. | hereby certify that the information supplied with ihis fiing does not qualily for the exemptions contained in Sectign 119, Florida Statutes. | further certify that the inforrnation
indicated on this repot or supplemental report is true and aceurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corparation o the reg errpeyered to execute this report as required by Chapler 607, Forida Statutes, and that my name appears in Block 10 or Block 11

if changead, or on an att; Wih aff other like empowered.
5)-//6/6 (30S) S6F-1200

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayvme Phane #




