2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ .FILED

DOCUMENT # P96000038368 May 01, 2006 08:00 ANV
1. Entty Nama Secretary of State
EMMA HIGUERA PA
Principal Place of Business . Mailing Address ‘
;015 KENSINGTON PARK ;815 KENSINGTON PARK
0
powssmE. | R N R
2. Principal Plage of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CR2EN34 (10}05)
City & State City & State ' SFE NS o re0e ‘ ] :g?zi :f;h
#p Country e Country 5. Cerfficate of Status Desired [ geae-';fq Addional
6. Name and Address of Current Registered Agent “_ 7. Name snd Address of New Registered Agent
Name
gﬁ%r\éﬁ I—Ellhﬂ]'_\_d ﬁN Sheeot Address (P O, Box Humber is Not Accapiable) o
LONGWOOD FL 32779
City - FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent,

SIGNATURE

Srgriatune, fyped or prived nama of teguslerod 2gont and lific i 2pekeabie INOTE Regisioren Agen smnature roqired whan reinstabing} Date

FILE NOWIl FEEI o0
After May 1, 2006 Fee Will Be 5550.00 .
Make Gheck Payable Lo Florida Department of State .

8. Election Campaign Financing  $5.00 May Be
Trust Fund Cantripution. [ Added to Fees

~-\.'r'h.‘1’~"¢“_ . L
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 3 oetete TITLE [cnange [ Additian
NAME HIGUERA, EMMA HAME
STREET ADDRESS | 1075 KENSINGTON PARK £204 STREET ADDRESS
Ty -S1-79 ALTAMONTE SPRINGS FL 32714 C4TY-ST- WP o
TIE 3 Dedele TLE [ Change [ Addition
HAME ) NANE
STREET ADORESS SIRFET ADDAESS
STy -ST- TP CITY-ST-2F
TITHF Clogew . W oaune .. . o [ Change [ Addifion
NAME NAME ‘UDQUHHSQ? 044 .
STREET AUDRESS STREET ADDRESS 05/17/06-80022-022 150.00
oY - ST+ IR ire-$1- 29
TALE 7 Detete THLE [ Change 3 Addition
NAME NaME
STREET ADDRESS STRECT ADDRESS
Ty 872 TITY-5T-2F
e 7 Delete WLE [ Crange 3 Addition
NAME MAME
SYREET ADGRESS STREET ADDRESS
CITY-ST-1F CITY-$T- 1P
THLE 1 Deets TiE T Change [ Addition
NAME NAME
STREET AGERESS STREET ADDRESS
TY-5T- 2P | CATY-ST-2F

12. | hereby certdy that the information supplied with this filing doss not qualify for the exemplions contained in Section 118, Florida Statutes, | fu}ther certify that ihe information
indicated on this report or supplemental repon s true and accurate and that my signalure shall have the same legal effect as if made under oath, thai | am an officer or director

of the corporation or tie receiver or bustes empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appsars fn Block 10 or Biock 11
if ghanged, or on an attachment with an address, with all other like empowared, &

SIGNATURE:

2/ /0

{GMING OFFICER OR DIRECTOR ?ﬁe

Payime Phope ¥



