2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | " FILED

V?gggmiyENT # P9B000049680 May 01, 2006 08:00 AN
LETICIA L. NEBBIALRIEMAN, P.A. Secretary Of State
Principal Place of Business . Mémng Addrés;

4270 ALOMA AVENUE, #124 4270 ALOMA AVENLUE, #124
RO
2. Principal Place of Business 3. Mailing Aduress
Suile, Apt. #, elo, Suite, Apt. #, efc. 15} MOORE CR2E034 (10/05)
Cily & State Tity & State | & FEINumos 06-22-84905 t__lrzz?iii ITE;me
e Bouniry 2o . Country 5. Certilicale of Status Desired O §8-75 F}dditionaj .
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agentr o
Name
E%?VIXCE)EEFER&%%&EB%NENUE Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND FL 32751 —
Ciy FL ! p Codei )

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

SIGNATURE

Signatura, fyeed of printec name of reqislered agant and tlle i applcatic {NOTE Regsiered Agant sig! ! when renstaling) DATFE

¥ &e_F_tLE__ &O\g"! ! FEE ] 513;5000 s 9. Elegtion Campaign Financing ~ $5.00 may 8e
.- ‘Alter May 1, 2006 Fee Will Be $550.00 . . Trust Fund Contribution. [ Added to Fess
t4ake Check Payable to Florida Department of Stale "

ol

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE o 3 Betete TWiE ] Change [ Addition
NAME NEBBIAI-RIEMAN, LETICIA L HAME
STREET ADURESS | 4270 ALOMA AVENUE, #124 STAEET ADDRESS
ary-ST-ZF  JWINTER PARK FL 32792 CiTy-S1- 29
TITE T Delete IHE O Change 1 Addilion
NAME HAME
-y ~STRELT ADORESS GTREET AGDRESS
CITY - 5T-21P cry-5T-2I0
e 0 Delete TILE - . [ Change [ Addition
NAE NAME YOODO0SE7039
SYREET ADDRESS STREET ADDRESS 65;"? 1 ?e"‘ﬂE_SSDEE ""G I 3 ISG. gﬂ
CITY-5T-2IP CITY-ST- 2P
mLe [ Detete e [ Ghange [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
cry-ST. 2P CHY-5T-2P
TMLE {3 Deete TLE O crangs [ Acdiiic
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-7F CiTY-8T-2ip
TIE 3 Delete TMLE 1 Ghange Addit:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ssction 118, Florida Statutes, | further_dertify that the information
incicaied on this report o supplemental report is true and ascurale and thal my signature shall hava the same legal effect as if mada under oath; that | am an officer or girector
of the corporation or the feceier or trasteg empowered 1o execiie this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block w}r Biock i1

{4

it changed, or on an attachment with ai dress, ityher' rapowered.~
/%% L e JOO. %54/&(‘ E7§-7TZ/
Date

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING DFFICER OR DIREGTOR Paytma Phone §




