2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000102334 May 04, 2006 08:00 AM
SPAR, ING. Secretary of State
Princibai Place of Businass Mailinﬁ Addrass i

10973 SW 37 MANOR 10973 SW 37 MANOR

DAVIE, FL 33316 ’ DAVIE, FL 33316

DA

03142006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e N [ [Rsied For
65-0738333 - I—mrf“’::ﬁ_t'
M $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DISALVO, STEVE | Dd NOT WRlTE

10973 SW 37 MANOR

DAVIE, FL 33328 IN THIS SPACE

8. The above named entity sUbMts this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. ! am femiliar with, and accey
the obligations of registered agent.

SIGNATURE i . ;
Signature, typed or printad nama of registerad agent and Lile if appficadle. {NOTE. Agglstered Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2606 Fes will be $550.00 Trust Fund Contribution, | Added {o Fees
10. QFFICERS AND DIRECTORS | -
TIILE b
NAME DISALVQ, STEVE

STREET ADDRESS | 10973 SW 37 MANOR
CITY-ST-2IP DAVIE, FL

TTLE

NAME LO0DONSE1 S,
STREEY ADDRESS 05/153/06-300

CITY-5T-ZP

(i

i
-1l 150,60

~ AT

TITLE
NAME

orv.stoe DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-57- 2P

TIALE

NAME

STREET ADDRESS
CITY-8T-2IP

ri _ Y P < — -
es gt qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
curghie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xegiite this repog as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
empowered. )

12. I hereby cenii% that the infol
indicated on this report or
of the corporation or the regeiver opArustee empowerad &
changed, or on an attachmant wi ;

SIGNATURE:

pplemeghal report is true an

SIGHATURE AND TYPED OR PRINTED NAJ’E OF SIGNING CFFICER OR DIRECTOR Date ) Daytimg Fhone #




