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2005 FOR PROFIT CORPORATION Jun 22, 2005 8:00 am
ANNUAL REPORY _ Secretary of State

DOCUMENT # P97000075489 06-22-2005 90077 046 ***550.00
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12. | hereby cartily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that lhe information
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