2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 20, 2006 8:00 am

DOCUMENT # P95000071164 Secretary of State
Eéﬁ&ﬁ%ﬁ& INC. 02-20-2006 90038 014 ***150.00
Principal Place ol Business Mailing Address
260 CRANDON BLVD, PMB 156 260 CRANDON BLVD, PMB 156
SUITE 32-156 SUITE 32-156 LAATELTY
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL. 33149 US n | -
s S IR A A AT RA A
Suite, Apl. ¥, eic. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 65-0634094 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ Eggfqu Additionat
6. Name and Address of Current Registered Agent 7. Namw and Address of New Ragistered Agent
Name
HANABERGH, LAWRENCE ewrence “’F\‘NHBERGH
630 SANTURCE AVENUE Street Tjd: él?? Box Number is Nu(ﬁulabla) .
MIAMI, FI. 33143
BET 2.004
Zip Code_ _-
Y Mverorty FL "2\ 30

8. The above named eniity submits this statement for the purpose of changing its registered olfice or registesaed agent, or both, i the State of Rlorida. | am lamiliar with, and accept
the obligations of registered ageni.

SIGNATURE —___ i
'Siunaxmo.rypaduprimamdwmmmim {NOTE: Ragistersd Agent signatums required when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 ~ Trust Fund Conliribution. O AdcedtoFees
T T OFFAICERS AND DIRECTORS . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
me 1D ; 1 Detee me he) Change [ Addition
MME - | HANABERGH, LAWRENCE NAME AR \..ﬂ-W‘RE = '
ST AooRess | 630 SANTURCE AVENUE smeomes | 1} 5] SEotn fre— Eey 2009
cTvsTze | MIAMI, FL 33143 cmv-st-ap M\fmr-n Ty 33 Y30
e O vesete TME [Ochange [ Addition
NAME . NAME
STREET ADDRESS S STREET ADDRESS
Cmy-st-21P CY-ST-1P
TME [ Delete T Octame  [J Additon
NAME RAME
STREEY ADDRESS STREET ADDRESS
CrY-S§1-21° -§ cmy-st-np - 2 - R
TLE ] Celete mE [1Ctange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cmy-ST-2p Cry-ST-21P
TME O TIMLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§7-2IP \cfry_sr_np
TME O Detete [ Change O Ajtion
NAME NAME
STREET ADDRESS STREET ADDI
CY-ST-2Ip Y-z \

12. | hereby certify that the inlormation suppiied with this tiling does not guality lor the exemptions containdd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same kegal eflect as if made under oath; that | am an officer or director
of the corporation or thg receiver or frustee empowerad 1o executs this repal as required by Chapter 607, Rorida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an ailadgneant an address, with all other €

SIGNATURE:




