2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ; |
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1. Entiy Nomo o . _ ?ecretary of State
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{
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willy s Hng does not quably for the exemptions chatained in Seclion 118, Florida Statutes, 1 further cerbiy that the information
w18 rue and acouwale and that my signature shall have (e same iegat effect as if mage under oath, that 1 am an officer or direcias
empowered (0 execule thue repart as tequired by Chdptar B)7, Flonda Stalutds; and that my pame appears i Block 10 o Blogk 11
cdress, with all other like empoweared. 1 i :

R ASD TYPED OR PRYNTES KAME o F s1m4\;m/@;fcia nﬁ:ecr{}zmjc ‘ 19///, Z l_& - ‘,.Z{im % 3 V_‘:

Noed

12. | hereby cedily Ihal the intorman
mcicated on s report or suppl
oi the cutparalion or the fecel
# chiddngad. or on an aliachny

SIGNATURE:




