2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} @ FILED

- R .
DOCUMENT # P28000010473 Mar 06, 2006 08:00 AM
1. ety Norma Secretary of State
BARBARA G. SEWARD, P.A,
frincipal Piac;f B—u.s;e_ss Mailing Address
3724 MYRONOS CT 3724 MYKONOS CT
T T l]ml"“mlmmllm” Ilm ||[’| IWMHMIH Ilm "“II] l”m
2. Pancipat Place of Business 3. Mawng Address =
Sulte. Apl. #, eic. Suite, Apt. #._e:c. 18t MOORE CAZEN34 (10/05)
Cily & State Cily & Stae 4. FEI Number o Aol ieidiFiot
[, 65 3823365 Nat Aoplicai
Zip Cauniry im 5. Cerfificate of Staws Desited [ gfe ;’; Aadional
6. Name and Address of Current Registered Agenl \ 7. Name and Address of New Registered Agent

! I
g?EgA&\?k%ﬁ%BsAg¢ - Slreel Ad)dress (.0, Box Numbes 18 Not Acceplabie)
BOCA RATON FL 33487 | :

Ci | i B | Zip Coda
/] | FL | >
8 Tne above na entily submils siaierr‘ ; -cr 3 mos shanging iis regsiered tifice or Fegistersd agent, or polh. in the State of Flor = =& famitar with. «1d e
ihe obhgaleon | ogistersd ag - / . = }

i | -

SIGNATURE — . — L |

Sugfie. e vt Provies nasmis o fegremges o mrr G ) APRACHIE tHUIE smysiores Auje‘m SRRl 1IEQUEED when (ot} / GN’E T
{FLE NoWIn FEE IS $150.00

Alter May 1, 2005 Fee Will Be §550.00 ~
Make Check Payable to Florida Department of State

l
) #. Election Campaign Financing $5.00 May £
Trust Fund Contribution. [3 Added 10 Fess

10. OFFICERS AND DIRECTORS 11, ' ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete HRE tic Change [(JAN-
NAME SEWARD, BARBARA 1AL

STREET ADORESS 13724 MYRONOS CT SIRFETADDRESS |

Gy st-ap IBOCA RATON FL 33487 orvstize | Uﬁﬂﬂﬂﬂ 458750

i O Detote WAL | : AT OE- BT F’Sg o & ] H T
HIRKAT HAME |

STRECT MIDRESS SIRFET ADORESS

CIiY-81- 217 L c,pf.gr.gm

T . ) Betpe i NI o . 3 Change Anl™
NAME N | N

STRELT ADDRESS SIREE T ADDRCSS

GITY-37- 7P Cif-SI- 8P

Tine 3 pete e Connge AR
NAML HAME ,

STREET ADORLSS SIRECT ADORESS |

cITy-81-2p oifY- sr-ﬁ Fiig

e [ Cetete mee ! . CIchage  [Jass
NAME NAME | '

STRELT ADDRESS STALET ADDRESS

CIY-S7-2F CiTe-ST-2IP

HILE O Detete e . ' 3 Change ] ™
HAME NAME

STRELY ADDRESS STRELT ATIDRESS

CITY-§1- 2P / CRY- ST, 2P

12 § hereby certify fhat the infoupélion supplied with this hng dosg nol quaify

the exerfiplions contained in Seclion 119, Florida S?a!utes | h.mher cermy that the irlomation
nchcaied on his report oy, plemenlal repor § o aper Fe and th signiaturé shail have the sams le. a) effect as it made under wath; that t am an afficer or diracic

of ihe corporation or th of $fustes as required by Chapter BO7, F?ori 2 Statutes; and thefny name appears e Block 10 ar Block 1
sf changed, of on BN . ered

SIGNATURE:




