2066 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | L FILED

. . . . LN
DOCUMENT # P98000000573 Apr 24,2006 08:00 AN
1. Ently Name Secretary of State
DENNIS L. SALVAGIO, P.A.

Principal Place of Business Mailing Address
1212 EAST RIDGEWOOD STREET 1212 EAST RIDGEWOOD STREET
2. Puncipal Place of Business 3. M'ading Ad_dr_es_s- =

Suite, Apt. #, etc. Suite, Apt, #, sic, - 18t MOORE . CR2E034 (10/05)

Ciy & State City & Statg ‘ T 4 et omber Apoiied For

| 59-3484390 Tt Appiont
Zip Cauntey zn Country . Certificate of Status Desred ] gfe -}:.?q lﬁf;iéhona}
6. Name and Address of Surrent Registered Agent ' T 7. Name and Address of New Registered Agent

MName
?g’}"g’gﬁé’of l[%EDNGI\E“\?.’éOD STREET Street Address (P.O Box Number is Not Acceptable) o
ORLANDO FL 32803 = '

City FL ZipCode”

8. The above named enbly submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE . . - .. -
Segnature. typed ar prated name o registesed agent and Hite i apphtatie {NOTE Regrstered Agent sigralure requirad when renstabngl} DATE

*FILE NDW*!' FEE is $150 09 .
. Atter May 1, 2006 Fee Will Be $550,00
Make Check Payabie to Flor:d Department it

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. {3 Added io Fees

To. OFFICERS AND DECTORS N KD ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 11,
TITLE PSTD 7 Delete TIRE [ Change T Addition
NAME SALVAGIO, DENNIS L HAME HOOOONE2E80T )
STREET ADORESS | 1212 EAST RIDGEWOOD STREET SIRECT ADORESS {15/05/ 1368 3 -002 150,00
OMY-ST-F  JORLANDO FL 32803 ] arv-seze A . .
THLE O Desete mE [Ochange 7 Acdition
NAME NaME

SYREET ARDRESS STREET ADRRESS

oITy- §T-2F N L CTY -5t 2P ) .
IF . Dostee THLE L L - O] Charge [ Addition
NAME : NAME

STREET ABDRESS STREET ADDRESS

eIy -51-2P o |} orvsrze ) o

HiLE J Delele TIE T change 3 Addition
NAME HAME

STREET ADDGRESS STAEET ADDRESS

oY - ST-2P ) CUty-51-2P o
me O velete me I frange [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTy-5T-2P _ £ITY-57- 2P _ o
LE 7 Delete HLE [JChange [ Addition
RAME MNAME

STREET ABDRESS STREET ADDRESS

GITY-SsT-21P | CITY-51-2IP

12, | hereby certity that the informaton supplied w«th zhes felmg dces not gual i!y for the exemptions contained n Section 119, Flonda Siatutas, [ further certidy that the m?ormatmn
incicated on this repont of supplemental report is true and accurate and thal my signature shall have the same legal affect as it made under cath, that | am an oficer or director
of the corparation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11

if changed, or on an attaghment with an addrasgmjth ail other ke empowered.

SIGNATURE: / | . D-19-046  ty1895-5 913

STGNATURE AND TYPED OR @n&n NAME OF @ma OFFICER OR GIRECTOR Date Bayumia Phong &

I s - .. —




