2006 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT —=— Mar 22,2006 8:00 am

DOCUMENT # P95000079979
1. Entity Name Secretal ’ Of State
Frincipal Place of Business Mailing Address )
4567 130TH AVENUE NORTH 4567 130TH AVENUE NORTH
SUITE 3 SUITE 3
CLEARWATER, FL 33762 CLEARWATER, FL 33762
> Ve s DR A AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3339162 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?eaegesq L;::Ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and litle if applicable. (NOTE: Regisisred Agen! signalure required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TITLE P [AChange [ Addition
NAME ZAMMITO, RICHARD C NAME 2TV, Rt C
STREET ABDRESS | 1401 MISSOURI AVENUE NORTH, UNIT 136 STREETADDRESS | \/g/ 50 u'ﬂ{R[%e/a
arv-st-oP | LARGO, FL 33770 ey -ST-2P CLerneWATER . £ 34 7;6
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-$T-7IP
TITLE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE O Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 Detete TITLE 3 change 3 Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST1-2IP CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the inf
indicated on this report og
of the corporation or the
changed, or on an attacl

SIGNATURE:

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ver or trystee ampowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i e3s, with al! opher like empowered.

Ricpm . Zpmp 1V % \‘l«b/(]’\ 4 YU QP

} SIGNATURE AND TYPEQ:)ZRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ate Daytime Phone #




