2006 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR}

c FILED

DOCUMENT # P98000107315 .
DOCUM Apr 26,2006 08:00 AN
LEICO, ING. Secretary of State
Principal Place of Business ' Mailing Address
2699 LEE RD P.0. BOX 808657 .
SLITE 320 QORLANDO FL 32860-8557
WINTER PARK FL 32788 us
L ~ ERRC AR
2. Poncipal Place of Business 3. Maibng Address ‘ -
Suite, Apf #, etc. ) - Suite, Apt. #, elc. ) 1st MOOHE CR2ED34 “0!05)
City & State Ciy & State - 7__ 4, FE} Mumber 59-355041? #%911:;{:;:!:
Zip Country Zp Country 5, Cerlificate of Staius Desired i} ?i.ggq\zf:éﬁonal
6. Name and Address of Current | Registered Agent ] 7. Name and Address of New RegEtéred Agent j _
Name
gBOQCQ)PLEEHE, ES RK O . Street Address (P.O Box hNumber 1s Not Acceptable)
STE 320 — -
WINTER PARK FL 32789 -
City FL Zip Code

8. The abave ramed entity submuts this statement for the purpose of changing its regisiercs office or registersqd agent, ar both, in the Siate of Florida. 1 am familiar with, and accept
e obhigations of registered agent.

SIGNATURE :

Cranalure fypesd or prntod neme of reogstered agent end e f apphoatsia NOTE Regsdoed Agent signature rgnuhed when teingtaring) DATF
: » -

FILE NOW!l! FEE'IS $150.00

Ao it 1 008 £ Wm0 B G 500 Navze
filake Check Payabie fo Florida Department of State

16. OFFICERS AND DIRECTORS B 1 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS [N 11
AME P O Delste TILE O Change [ Addtitss
HAME COCPER, MARK O HAME

SIREET ARDRESS PO BOX 608557 STAFET ADDRESS

CITY-51- 2P ORLANDG FL 32860-8557 CiTY- 5T-7i

L T O petete TILE LUUUUU S 208bs Change [ Addition
KAME LIEBMAN, JOHN B Hane 5/ UBJDB“SBD?#“EIBB 150,00
STREES ADDRESS | PO BOX 608557 STAEET ADORESS

CITY-5T-ZIP QORLANDQ FL 32860-8557 - R are-sr-zp L
it 1 Delets o - _ o [ change [ Addaion
NAME R X A T '

STAEZT ADDRESS STRTET ADDRESS

CiTy-SI-2IF Ciiy-sl- 2P o )
L O Datete TITLE [T Change [ Acdition
HAME HAME

STREET ADDRESS SIRETT ADDRESS

CRY-ST. 2P ify-57-2P .

TILE T3 Cejete RILE [ Change £ Addition
NEME NAME

STREET ADDRESS § STREET ADDRESS

CITY-5T-7IP o CITy-st- 21

e [ Delete THE [ Change 3 Addition
NAME NAME

STREE I ADGRESS SIREET ADDRESS

CITY-51-2IP LiTy-81- 2P -

12. 1 hereby certily that the informalion supplig
indicatad on this report or supplemental repdy
of the corporation or the receiver or rusted

Hling does not qualify for the exemptions contained in Secton 113, Florida Statutes. | further certily that the information
nd acourate and that my signature shail have ihe same legal effect as  made under cath; that | am an officer or director

to executa this report as required by Chapter 807, Florida Slalules; and that my name appears In Block 10 or Block 11
55, wiihfall ather ke empowered.,

it changed, or on an afachpentfadin
SIGNATURE: ML {3 ') . ’7/9/?"%47 5407/0 4/7’%33.
GIATURE ANE rv‘v@' oﬁ'bnar AME QF SIGNING OFFICER OR DIRECTOR

Cizte " Dayhims Priora &
L 2 - - . P A I

a
1V




