2006.FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # P98000027669 Feb 20, 2006 08:00 AV
1. Ently Name Secretary of State
MARK A. CORDERQ, P.A.
Principal Place of Business Mailing Addres-s - ]
2761 MICHIGAN AVENUE 13202 MEERGATE CIR.
e AT AGEL
2. Principal Place of Business 3. Maling Address
Suite, Apt. &, stc. Suite, Apt. £, elc - 18t MOORE CR2EQ34 (10/05)
City & State City & State 4. FCi Number 65-0868492 _{ zz::)i::‘::h!:
Zle Country Zp Country 5. Certificate of Status Desired - ?i;{fesq Lﬁfﬁéﬁﬂﬂai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ﬁﬁDﬁﬁ:%]gﬁﬁﬁ%ENUE Street Address (F.O. Box Numiber is Not Accéptable)
KISSIMMEE FL 34744 et
Cily ) FL i_ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tne obligations of registered agent,

SIGNATURE an

Segratate Wokn O SLAA 13Me OY IO@RIErea sgent and tie A apptale cM)"'E Regpstared A:;ﬁm wGRalice ragikred when 1o :.s&eima‘! DATE

FILE NOW"' FEE s $1 50,00
“Adter May 1, 30086 Fee Witf Be’ $55{J o’ i
Make Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Teust Fund Contrbution. [ Added to Fees

10, GFFICETS AND DIRECTORS . ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
T PST 3 Delefe’ TIE O Change  [] Addition
NANE CORDERQ, MARK A NAME | fi"'l}Ui}DfM 1935

STRIT e | 2761 MICHIGAN AVENUE ST S 03/03/16~B0058- 008 150.00
COV-81-2F  [KISSIMMEE FL 34744 | R

TILE O oatesz THE O Charige [j Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry- 512 ) orvsrre

me O osiee -~ HLe O crange [ Addition
MAME E— ’ NAME

STREET ADDRESS STREET ACORESS

CiTY-8T-7P CHyY-SI- 1P )
RILE . 3 peleie e O charge [ Addilion
EAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-51- 2P CiTy-sl- 4P

LE 3 Detste TALE O chage 3 Addiion
HAME SAME

STREET ADDRESS SYREET ADDRESS

Iry-§E- 7P - Jowsea o
TTE T3 Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTE-§T- TP ) Ty 5l- 2

ory supdied with thrs hling does not quality for the exemptions contained in Section 119, Forida Statutes, | further certify lha! the mformajlon
p terfental fepornt is true and accurate and thal my signature shall have the same legal effect as if made under pcath, that | am an otficer or director
er pr truslee empawered to execute this report as required by Chapler 607, Florida Slatutes, and that my name appears in Block 10 or Block 11

| A 1408 754 /896

SIIiNATUHE AEQ TYPED QR PRINTED NAKTE COF SIGNING DFFICER OA CIRECTOR Cayima Phoos ¥

12. | hereby certify
inchcated on this rep
p‘i e corporahan o i

SIGNATURE:




