FOR PROFIT CORPORATION

FILED
Mar 01, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # 799‘900/09@06 .";{;-. \

1. Entity Name

S Llvai %Vbﬂta'ﬂ;’é’ e

Secretary of State

(03-01-2006 90013 001 ***150.00

DO NOT WRITE IN THIS SPACE

2. E’r’incipal Place of Business 3. Mailing Address . ’

53/6 ORmGE. _Avenoe B2/ oRANG & AvenjuE

Suite, Apt. #, etc. v Suite, Apt. #, etc. : CR2E034B (8/05)

City & Stalq City/«h& State _ 4. FEI Number Applied For
- VieRee 4 F”". FT.FI1Rce B - LT 0B8R 5(9‘/¢ Not Applicable

Zip ountry Zip Country - ) $8.75 additional

3,}(9‘/7 USA 51(?77 Usﬁ 5. Certificate of Status Desired O Fee Required
) . 7. Name and Address of Current Registered Agent
Name

Gz[r’oonfoc)sE . ElzaberH T

Street Address (P.O” BoX NUmber 1§ Not ASGeplabla)

IN THIS SPACE

52/0 Okinge Aveuvuve

.

T f e FL 27547

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registered agent and title f applicable. {NOTE: Registerad Al

gent signature required when remnstating) DATE

January t -May 1 Fee is $150.00

After May 1, Fee is $650,00 9. Election Campaign Financing $5.00 May Be
) Amended AR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS
TMLE 4 TTLE
HAE GERARLY L. GRocTHe vt AVE
STREET ADRESS | / S 702 ,e,‘rfy HAwk &r STREET ADDRESS
CITy-87-2P £ PlerRce | i 3¢9 %1 GITY-S1-21p
TILE ! _ Tme
NAME FLi2458TH T 4RooTHOU T HAME
STREET ADDRESS | &/ ¢/ (;'; Arodl TRAwE bAE STREET ADDRESS
CITY-§T-2IP EX e PIeREE” ol BYGE > CITY-ST-2IP
TIlLE ! THLE
NAME NAME
STREET ADDRESS STREET ADDRESS . Y=
Ty -sT-7P - i CAV-§T-2° oo/
TILE LE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CATY-ST-21P
TITLE TME
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P GITY-ST-2IP
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST- 217

12. | hereby cenlify that the information supplied with this fi\iné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
C?\

SIGNATURE:

LUZAGeTH (RpoTHou=E Rézy/o(,

924 o=

R OR DIRECTOR

Date Daytirme Phone #




