FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000066776 Secretary of State
:.'N E&w ENan;& c 02-10-2006 90066 001 ***300.00
Principal Place of Business Mailing Addrass
2102 W. WATERS AVENUE 2102 W. WATERS AVENUE
TAMPA, FL 33604 TAMPA, FL 33604 B 6 ﬂ 0 1 1 2 4
r LA
’ 01262006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Fppid For
NOT APPLICABLE Noi Applicable
5. Certificata of Status Desired (m] 22‘;&::;&’“'

8. Name and Addrass of Currant Registerad Agent

5614 ROCKY GREEK DRIVE DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

8. Tho above named entity submits this statemant for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

, Syped of printad name of registaned agent and tite if appicabia. (NOTE: flegistorad AQern: signalume required when reirstatng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
0 OFFICERS AND DFECTORS [ |
me P
NAME WEISMAN, ELIOT S
STREET ADDRESS | 2102 W WATERS AVE
CIY-S1-21P TAMPA, FL 33604
TITLE
MAME
STREET ADDRESS
CTiY-§1-ap
THLE
NAME

amsar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIY-8T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-51-21F

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empawerad. ~

-—,’_,_/—’
SIGNATURE: Y ELt oS wng o,

[\manmnﬁmmmmmmnﬂswammommuksmm M Date Daytime Phone #

/




