2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000009698 Jun 21, 2006 08:00 AN

WL SHIRE FARM, ING. Secretary of State

Principal Place of Business Mailing Address
17265 SW 299 5T. P.0. BOX 907668
HOMESTEAD, FL 33030 HOMESTEAD, FL 33090-1668
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl or both in 1he State of Florida. 1 am familiar wnh and accept
the obligalicns of ragistered agent. . -
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Signature, typed or pnnted name of registered agent and hila if apohcably [NOTE, Registered Agent signature raquirea when reinstaung) DATE

FILE NOWI! FEE IS $150.00 9. Elacton Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. O  Added o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TIE P

NAME LEWIT, WENDY SUE

STREET ADDRESS | P.O. BOX 901668 N/A

CITY-51-2P HOMESTEAD, FL 33090
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CITY-57-2IP
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STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempuons cantained in Chapter 119, Flonda Stalules f further certify that the |nformal|on
indicated on this report or supplesental repert is true and accurate and that rpy signature shall have the same legal effect as if made under oath; that | am an officer or director
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of the corporation or the recaiv trustee empowere gk required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment wilt] an addresg, with gff other like empoye
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