2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000082476 .
DOCUM JanSSI, 2006 otg;.soo AN
LAW OFFICES OF TYLER W. HARDING, P.A. ~decretary of State
Principal Place ¢f Business Mailing Addr;es:s )
9070 KIMBERLY BLVD 9070 KIMBERLY BLVD
SUITE 57 SUITE 57
Prtmnee | Senes LT
2. Pancipat Place of Business ’ 3. Mading Addrass i
Suita, AptL. ¥, elC, Suite, Apt. #, eto. 1st MOORE CR2E034 (10/05)
Cily & State City & State . 4. FEi Numier 65-0874857 :;;Fiii liir.
Zip . Country Zip Counitry 5. Certilicate of Status Desired | gg-g?q Lf;rdgéﬁonak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
' ) Name )
SS%D&TS’BE;]E\E’RB%D Street Address (P 0. Box Number is Not Acceptable)
SUITE 57 -
BOCA RATON FL 33434
City FL Zip Code

8, The above named enlity submits this staterment for the purpose of changing its registered affice or registered Agent, or both, in the State of Florida. Fam famitiar with, ard acor
the obligations of registered agent. -

SIGNATURE

Signatute typen o prated name ol eogsisrad agent and WC  applcatie (NOTE Reglstered Agenl signanrs requited when renstaling) DATE

At F::‘E ﬂ(}\;g’t;’a'fﬁff-\&s }51_5%35_‘_ R 9. Election Campaign Financing  $5.00 way
After May 1, ee Will Be $550.00 . . Trust Fund Contrfoution. {1 Added o Fe-
Make Check Payable to Florida Department of Siate |

0. OFFICERS AND DIRECTORS | ] . ~ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TinE PD ) et TIE [ Change [ Ad
NAME HARDING, TYLER W KAME HONN04094 1Y

STREET ADORESS | 9070 KIMBERLY BLYD #57 STREET ADDRESS 02/ 05 ADE-B0088-012 150,00
ov-st-2p |BOCA RATON FL 33434 Cire-S1- 2P " *

TITLE 5 Deiele TTE [ Change  [OJan
HANE NAME

STREET ADDRESS SIAEET ADDAESS

Cify-§7-2F iTY-SF- 2P

ikt O etete e ] Change -~ [] A
fane ] o HAME - .
S{REET ADDRESS SIRCET ADDRESS

CIty-ST-2IP Cify-87-2P

ut3 [ beteie e O Change  [d A
NAME . NAME

STRECT ADGRESS STRECT ADDRESS

Ciry-SI- 2P CiTY 5T 27

TITLE O Delete it [ change A
NAME NAME

STREET ASDRESS STREET ADDRESS

CITY-Si- 2P CiTY-ST- 2P

T 1 Deiere i B Clchange  [Jas
HAME NEME

STREEY ADDRESS STREE} ACDRESS

CITY-ST-29 ’ Gity- ST P

12. | hereby cerify that the information supphed with s fiing G0es net quality for the exermptions contained fn Section 119, Florida Statutes. | funther certlly that Ihe infur vt
indicated on tilis report or supplementat repart is rue and accuraie and that my signature shall have the sama legal effect as ff made under oath, that | am an officer or direc
of the corgoration ar the recever or irugles-smpowersyl fo execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block

ther like eropowsar = {{0 [~ ;.‘(801 -~

- . H_,.,_f‘ z::‘y/rits doso -

s:sm&%’mﬂ WrED OR PRII‘Q#Q&E GF SIGNING OFFICER OR DIRECTOR Beyrimo Phana #
= - )

SIGNATURE:




