2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT {(AR) _ i} FILED

T .

ngNla.JmilﬂENT # P95000067439 Apl‘ 17,2006 08:00 AN
TWIN SPEED, ING Secretary of State
Principal Plage of Business Mailing Address
100 LINCOLN RD P.O. BOX 170108 .
STE 5118 HIALEAH FL 33017
o RO
2. Princigal Place of Busimess l 3. Mailing Address :

Suite, Apl, #, elc, Suite, At #, etc. I ist MOORE CR2E034 (10/05)

City & State City & Slere — 4. FEi Number App}:iedfor

. . 65’060941 3 Not Apphngt—-i
e Country Zp Country 5, Cerlihicate of Siétus Desvod 1 Eig?q Qfgét‘éna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
Name
g{{-}OQ%JT}-]El}jE}’%,I-{m%%%ENR FEKD Street Address (P O Bax Number 1s Not Acceplable) —

MIAMI LAKES FL 33014

Cay FL Zip Code

8. The above named entity submits this statement for the gurpoase of changing its registered office or regisiered agent. o both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

sionsrore _W ot merz 2. Mzm?é//f«‘/ﬁﬂ

Dgnatug L iy preited name of regeterad agert and Stie f appheabie (NOTE flegnleran Agem sgnatae t&pired wheoo feputatmgd DATE
N 1 .

FILE NOWN! FEE IS $150.00 ..
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payabie to Florida Bepartment of State .

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

To. OFFICERS AND DIRECTORS ' i T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i [DPS 1 Dot e b Oicrenge [ Adition
HANE MONTEIRG, WAGNER R HAME LODDONS 12728 M
STREET ADDAESS {5320 MUTCHINGSON RD. STRLLT ADDRESS fAS06~800RT7-019 150, Do
& h -y, . — 2
oTv-Stze IMIAMILAKESFL38014 _ BIrY-51-29 H4/23/0 -
HILE O nelele TRE O Change 1) Adeition
MAME HAME
| CTREET ADRESS SHIEET AODAESS
AY-51- P CIFY-51-21P B
FILE 3 peiete i I Change 13 Adddion
MNALTE HARE,
SIRELT &DDAESS SIREET AJDRESS
oI 2P _  Forvsrae )
TITLE O tetete TME ) Change {3 Avditien
AT HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST- 1P
TTLE 1 ouete {51533 O change [ addition
HAME HAME
STREET ADDRESS STREET AGDRESS
ClY-31-2¢P £TY-ST-71P R 7 .
LLE O pewte THL 1 Cnange ] Addilion
NAME HARME
STREFT ADDRESS STREET ADDRESS
ity -S-2P 7 CHY-ST- 7 - -

12. 1 nereby carlfy thal fe information supehed with this {ling does not quality for the exemptions conamed in Secticr 119, Floriga Statnes. | fuither cerbiy hial the information
maencated on this report of supplemental repart is rue and accurate and that my signature shall have the same legal effect as F made under calh, that ! am an officer of director
of the carporation or the receiver or lrustec empowerad 1o execuie this report as iequired by Chapier 807, Fionda Statulss, and that my name appears in Block 10 or Block 11
it changed, or on an atgchment with an address{With ail cther ke empowered

SIGNATURE:

NAME CF SIGNING CFFICER OR DIRECTCA




