2006 FOR PROFIT CORPORATION
ANNUAL REPORY {AR) FILED

DOCUMENT # P86000024380 Feb 06, 2006 08:00 AM
1, Entity dama Secretary of State
CRA PQQL SERVICE, INC,
P‘F;Ep;s- .F_'S_aca of B;s;;s-s ----- Maifing Addrass
2550 TAVERMIER ORIVE 8550 TAVERNIER DR
o o MR
2. Prncipad Stace at Business 3. dabng Address .
Sutte, Apt, #, gle. Suite, Apt. #, eta. tst MOGRE CR2EG34 (10/75)
Cily & Siale Tty & Slate 4. FCiNumber Appted Far
- 65-0658600 }— ot Apgle
ap Couniy Zp Couniry 5. Cenificate of Status Desied [ g:;-gg‘f;ﬁ:’é“ma'
| 6. Nameand Address of Current Registered Agent B 7. Name snd Address of New Regfstered Agent
Name
ALMEIDA, ROGERID E~ i ’ — -

Sireet Aodress [P.O. Box Mumber is Not Acceplable)

9550 TAVERNIER DRIVE
BOCA RATON FL 33486

Gty FT_TW T

8. The above named entdy submits this staterment for the purpose of changing #is registered office or registerad agent, or both. in the Stale of Florida. Tam famniar_with. and acoe
the obhgahons of regisieied agen:. '

SIGNATURT

Synalure, lyped of pranet? pame ol regrsienea AgeNt and aiic ¢ applcatio {WGTE Reg stered Ageal sich when ¢ tating) OATE
FILE NOWH FE‘E .]$ .$1 5000 e 9, Election Campaign Financing $5.(}0 May T
. After May 1, 2006 FE‘B ,Wlﬂﬁgﬁi&@%n L Tryst Fund Contribution, [ Added to Fees
Make Check Payable to Fiorida Department of Slate ..
10, OFFICERS AND DIRECTORS 1. ~ ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
RILE D 0 neere TiRE [Jchange  [JA22
NAME ALMEIDA, ROGERID E NAME
STREEY ADDHESS | 9550 TAVERNIER DRIVE ) STRERT ADURLSS
‘, ciy-St-2F  [BOCA RATON FL 32485 ) Ty -ST-29
T o L pete WLE Cchmge [ A
NAME ALMEIDA, CLAUDA A AN __ U00n00421 231
STREE ADDAESS {9560 TAVERMER DRIVE STREET ADDRLSS e/ 16/706-30030~013 150.00
oRY-ST-2IF  {BOCA RATON FL 33488 - CITY-ST-2IP
me 7 Desete T [ Change pgts
HAKSE NAME
STREET AGURESS STREET ADDRESS
EITY-ST-7P Y -S1- 2P
THE O delate L [ Changs [ Acau
NAME MAME
STREET ADDRESS STRELY ACDRESS
wn-s1-ze CTY-ST-27
e T petete e Oowmge A"
HANE NAME
SIREET ADURESS SYBEET ADDRESS
CiTY-ST-2P CITy- $T- 71
TWLE O velete s [JChamge  [3 Ade
NAKIE HAME
STRIET AGDRESS STREET ADDRESS
CITY-S1-2p vy -ST- 2P

12. 1 hereby certily that the information suppled with his filng does not qualidy for the exemptions contained i Section 119, Florida Stakaes. | turther cartily that the information

iridicated on fus report or eatal repart is true and accurate and th signature shall have the same legal effect as i§ made vnder pally, that | am an officer or direciad

of tne corporaton o ea empawered 1o axecule this }yas required by Chapter 607, Florida Statules, and that my name eppears in Block 10 or Block 1}
ga.

i changed, or on #h atiaghment with anjaddress, with alt other like e Z‘

SIGNATURE:




