2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
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DOCUMENT # P96000091890
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Secretary of State
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7902 N HUBERT AVE
TAMPA, FL 33674
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6. Name and Address of Current Registered Agent
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TAMPA, FL 33614
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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
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FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.8., the
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12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07
is report or supplamental report is true and accurate and that my signature shall have the same legal

indicated on

Efa)ti). Florica Statutes, | further certify that the information
effect as if made undar cath; that | am an officer or divecter

of the corporation cr the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

changed., or on an attachment with an address, with all other
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like empowered.

£ AND TYPED OR yRNTED NAME OF SIGNING OFFICER OR DIRECTOR
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