2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT. # P96000097860 Secretary of State

Eé”é‘é“sg, E MONALDL PA. 05-01-2006 90310 025 ***150.00

Principal Place of Business Mailing Address

6005 PINF ISLAND-RD- ~600-S-PINEHSEANBRD QUU'{_[Z,UG

SR pem =1 | OVEAAOT

Zoa gL 7~/ 5%,(‘/[7‘“100 I

Suite, Apt, #, etc. Suite, Apt. #, elc. 04192008 Chg-P CR2E034 (11/05)

CIW& State City & St :e 4. FEI Number Applied For
/ /34//?4!" LV /4 /2| 650712257 ot Appicabia

}DB} 3/5/ COU”"& j Ziﬂ} Z “}/5“' Coum/ j 5. Certificate of Status Desired ] g‘g"gesqafé’gic’“a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MCNALDI, GREGORY E
Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agen and trle il applicable, (NOTE: Ragistared Ageni signatwra raquired when rainsiating) DATE
FILE NOWII! FEEIS $150.00 —_ .___9._E_J,e«:tinu_Camoaign Finzacing £5.00 May Be ¢ et e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets TILE O change [ Addition
NAME MONALDI, GREGORY E NAME
STREET ADDRESS | 14140 SW 218T ST STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-ST-2IP
TITLE [1 pelete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-27 CITY-ST-2IP
TITLE 1 peleta TmE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S8T-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2IP

mypoplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i egftal regoetds true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the gaier 4 acute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

CAFLoky £ Modtady a/;a fos VBV W25 Gpoo

ERINTED NAME OF SIGNING OFFIGER DR DIREGTUR Daytime Phona ¥

12. I hereby certify that the informatige




