2006 FOR PROFIT CORPORATIbN
ANNUAL REPORT (AR) FILED

DEOCUMENT # P99000033210 May 22, 2006 08:00 AM
1. Entiy I
HAiF;NS;EEIO 2000, INC ecretary of State
N;’n;'\cipat I%é;-tjt E-!usznes&_m - - - Maihng Aodiess
1634 S.E. 4ATTH STREET _P.Q. BOX 100704
o T IR
2, Prngipa) Flace of Busipess 3. Mailing Address
i Suite, Apt. #, elc. Surte, Apt, #, etc. : 1st MOORE CR2E034 {10/05}
City & Stal City & Siats - 4. FEI Nump Appled For
v e ’ "% 85-1010058 Mot Asoicat
Zip Counibry ap Country 5. Certilicate of Status Desired i) ?g;fqgf:éﬁmm
T 8. Name and Address of Current Registered Agent —_T _ 7. Mame and Address of New Registered Agent
j Narme ] o L o
%g; N\;ghlégﬁs-rpﬁ?(w AY WEST " street Address {P.O. Box Number 1s Not Acceplabis)

CAPE CORAL FL 33991 _ SUR—

Gty FL ‘ Zip Cods

8. The abave named entily submits This SLa1erment for he puippss of changing s registered cﬁc?omgt‘stered agent, or poth, in the State of Fiorida | am famibhar with, aad g
e obligations of registered agent.

-

SIGNATURE —
tignaluoe, typeed oF gorned name of fegesterndd xgen and 131s 4 applicante {NCTE: Regratenest Agent SKmaturs tavced when einstatng) CATE
@

FiE NOwt| FEE IS $150.00 : 9. Election Cam i
3 FERIS 10000 0 : pagn Financng  H5.00 May
- After May 1, 2006 Fee Will Be $550.00 - Trust Fund Comribubon. T Addedto Fee
WMake Greck Payable 1o Florida Pepariment of State .

10. OFFICERS AND DIRECIORS ", ADDITIONS/CHANGES TG OFF ICERS AND DIRECTORS IN 11
TinE o (3 getet: THLE Dichenge  [Jac
HAE RIVERA, BETTY - HAME

STRECT ABURLSS (PO, BOX t1R0704 - STRIET ADSIRESS

cIry-S1-21P fAPE CORAL FL 33910 crv-5t-ap

oL 1 petete BILE P Oichemge [T A
pALE HANE

STREETADDAESS STREET AGGRESS UD00O0SESYIR

GITY-5T-27 Clly-57- 2P 05/722/06-80011-903 150,00

HIE [ neiete FAN [JCrange A
A TANME

SIRLE| ADDRESS STRLLE AGDRESS

CITY~ST-27 CITY - $F- 2P

Tl 7 petere WILE Clohange (347
NAKE HAME

SIREET ADOALSS STAELT ADDRESS

CHY-S1- 19 CYTY-§3- TP

e L3 Doiete e Ditrags 3¢
NAME NAME

STEL ) ADDRE S SHILT ADDAESS

CITY-§1- 27 CITY-55- 2P

UiLE [ Detete e change  [5:
NEME NAME

STALE ADORFSS STAkLE ADDRESS

CAY-$1-4F CITY-§5- P

12. | hereby gerdfy ithet the informabion supphed with ths filing does not qualily tor e exernptions contamed v Seclion 119, Flongda Statutes, | fuither certly that the infarm:
inchcated on this report or supplemental report is trug and accurale and thal rey signature shall have the same Jega! effect as f mads under oath, that 1 am an eMesr or dirs
of ihe corpuration ar the recaiver gr trusies ampuwered lo exegcyle This report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Bio:
# chianged, or on an attachtnent with ar address, with alf other ke empowered.

SIGNATURE et — ;
SIGRATURE AND ED OR PRINTED HAME OF SIGHING OFFICER OR OMECTOR Date Baynne Phvong &

(.




