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

ANNUAL REPORT

DOCUMENT # P98000101663 ecretary of State
!hi‘nt:zxgm(::ORP 04-10-2006 90303 029 ***150.00
Principal Place of Business Mailing Address
929 NE 18TH €T, #102 P.0. BOX 23206 UUUWTUIY
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33307 US
b [I
T e OO0
‘ lﬂgﬁ"[ S Hiawasses R4 |
Suttc, Apt. 8. etc. s;‘::’;; et 040320068  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ORlaswpe_, FL 65-0881057 Not Appicabie
Zip Cour Zip " Coum . ; 8.75 Adu:
v 52935 WU_(D 5. Certificate of Status Desired O gﬁmﬁ";‘“ﬁ
6. Name and Address of Cumment Reoglstored Agent 7. Name and Addross of Now Reagisiered Agent
Name

MILLER& O'NEILL PL
2300 GLADES RD Street Address (P.O. Box Number i Nol Acceptable)

BOCA RATON, FL 33431

City FL l Zip Cade

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

SIGNATURE -
5‘.S¢mmummmdwmmmtm. {(NOTE: Agere e DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayeo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. — OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O petetz TILE Ol Cenge [ Addition
NAME SYRCLE, TERRY B NAME
STREET ADDRESS | 929 NE 18TH CT, #102 STREET ADORESS
Cave-S5-20 FORT LAUDERDALE, FL 33305 ChiY-ST- 230
e [] petete L TE O cmange 3 Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-aF CIY-§1-8p
uis [ Detete e O Cange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CTY-S1-2P
TLE [ petete TMLE [Jcrange [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
oY- ST EY-51-2F
TME 1 petee TLE [Clchange [ Addition
T NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE (1 veiee TE O Crange ] Adsition
HAME NAME
STREET ADDRESS STREET ADORESS
CIvY-51-29 CITY-§1-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapier 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repori is irue and eccurate and that my signatisre shall have the same legal effect as if made under cath; that 1 am an officer or director
ecute this report as required by Chapter 607, Florida Slatules;, and that my name appears in Block 10 or Block 11if

ot fie empowered.

ey 8. SyRecL & 4/5;{06 IsY-806-28(7

Deyrne Phone #

of the corporation or the receiver of trusiee empowered Ja
, of Oon an attachmeptwith an address. wi

3

SIGNATURE:




