FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | - Jun 05, 2006 8:00 am
DOCUMENT # ”Pq:,. CDOOMHO( Secretary of State

1. Entity Name 06-05-2006 90148 036 ***150.00

Deena \)o%

DO NOT!WRITE IN THIS SPACE

Sotng oy Farre ) inc.| 9290 L0 181 SF 0020865

Suite, Apt. #, etc. Suite, Apt. 4, etc. CR2E034B (8/05)
City & State City & State 4. FEI Number Applied Fog
H CO 9 - O"?QS Sé; l Not Applicable

Coumry Zip Country

32157 Bos

N, wh——A»DO NOI«-WBI-IE = — Street Address (P.O. Box Number is Not Acceptable)
« N THIS SPACE

5. Certificate of Status Desired O ?g;;!’;tg?:dmonai

7. Name and Address of Current Registered Agent

. City FL Zip Code
8. The above named eny brmits 1h|5$1atement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obliga{ions of r g . / j
StGNATUhE e : '5_/0? S /O/n
e lyred o X inted Rama of n:glséed agent and bills | apphcable. {NOTE: Regsstered Agent signaturg requires whan remstating ) [4 DfE ~
L Qanuary 1-May 1 Fee is $150.00 . _
i % After May 1, Fee is $550. ms . 9. Election Campaign Financing $5.00 May Be
.. ww- B Amended AR i5$61.25 . Trust Fund Cantribution. a Added to Fees
 ‘Make Check ‘Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
T?TLE . - TITLE
NAME <~ NAME
STHEET ADDRESS STREET ADDRESS
CIvy-§1- ZIP LITY-ST-2P
s me
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-si-2IP CITY-S51-7IP
TITLE TITLE
NAME HAME

SS ST RESS e
ol o DO-NOT-WRITE———
TITLE HILE
o e IN THIS SPACE

STREET ADDAESS STREET ADDRESS
CIry-ST-21P CY-ST22P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDARESS
CIyY-ST-2IP CITY-5T-7iP
TiTLE JMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the recejwé ustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, Sther like empowa

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN]NGOFFICEH OR DIRECTOR

Daytme Phone #



