2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 08:00 AT

DOCUMENT # P95000066560
Eﬁggagf INC.

Secretary of State

Mailing Address
P.OBOX 730
TITUSVILLE, FL 32781-0730

Principal Place of Business .

3595 TRAVIS PLACE
TITUSVILLE, FL 32780

DO NOT WRITE IN THIS SPACE

(AT R

04142006 Mo Chg-P CR2ED34 (11/05)

4. FEI Number "1 [Applied Fer
59-3332819 | Trot Applicable

5, Certificate of Status Desired O $8.75 Acditional

Fee Requirad

8. Namp and Address of Gurreni Registored Agent

CHEHAYEB, DONNA
3595 TRAVIS PLACE
TITUSVILLE, FL 32780

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subimits this statement for the purpdsé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept

the cbiigalions of registered agent,

SIGNATURE

5 gnaluce, yped or prined name of regiterad Bgent and te If appicable.

© {(NOTE: Reglstered Agani signature réq(;ired when relnstating)

“ - -DATE

FILE NOWI! FEE 15 $150.00

After day 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Siection Campaign Financing

—p— " L T —

$5.00 fay Be
. Added 1o Fees

0 T OFFICERS AND DIRECTORS -

TILE PsD

RAME HATOUM, LELA S

STREETADDRESS | 2193 ARNOLD PALMER DRIVE
Clyy-ST-2P TITUSVILLE, FL 32788

HRE V1D
KAME CHEHAYER, DONNA
STREET ACDRESS | 3585 TRAVIS PLACE

QITy-7-71P TITUSVILLE, FL 32780

SYREET ADDRESS
{iy-s1-29

UROAOG5201 82 _
Ob/02¢/06-80085-002 150, 00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this fling doss not qualify for the examptions contained n Chapter 119, FioHda Slatules. | furtiier cartify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
21,07 Jrgstee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or ihe recei ;
changed, of on an atiachmg et address, with ail other lixe empawered.

SIGNATURE

dfxzs G734

Cr

PED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

s D

Daytime Prona # J




