2006 FOR PROFIT CORPORATION &
ANNUAL REPORT (AR) B FILED

DOCUMENT ¥ P99000038509 Apr 24,2006 08:00 Al\
T Eniy Name Secretary of State
KLATT & SIVIC, P.A.
Principal Place of Business Mailing Address
7753 5W STATE RD. 260 7753 SW STATE RD. 200
2. Principat Place of Busmess . 3. lM;a«IingA Aédr;:ss e .
Suite, Apt. #. elc. — 7 Suite, ADL. # el . . 18t MCORE CR2EG34 “9105)
Crty & State — — City & State T & Foinuoer ' Appios For
) 59-3570520 bmm
Zip Country Zip Country . ) $8.75 addonal
6. Cariiicate of Status Dosired O Fee Roquired
6. MName and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
?%??EV&%?’IX#ER%S 200 Sweet Address {(F.O Box Number is Mot At:.ceptable} -
QCALA FL 34476 :
City » . FL Zip Code
8. The above named & ubm:ts this staZemen{mr the purposs of che;nging its reqistered affice or r@g‘cster&d agent, of zoth, in 'the State of Fiorida. | am familiar with, and accepi

ha cbhgaums of 1

mﬂ . L \@iﬁ&wb&

gm typeet o printed namae of regretered anent and uie of apphcabin {NOTE Aegulored Agent  Jignaiure feouirad when renslating)
i . -

SiGNATUm]‘

£ NOW!! FEE IS $150.00 . ' . .
Aﬁ&?ﬁﬂay 1, 2006 Fée Will Be $550,00 §. Blecton Campaign Financing - 55.00 May 8e

Trust Fung Cantribution A wF
Make Check Payable to Florida Department of State fustry = dded ta Fees

PR o _ f e pie. ¢ . .

10, OFFICEHS AND CIRECTORS il ADDITIONS fCHANGES TO OFFICEAS AND DIRECTORS IN 11

HLE PD T Desete TIME [ ohange ] Adeition
MAME KLATT, LEONARD H MARE Uﬂnﬂﬂﬂgg?q’sg

STRIET ADORISE 1 TT53 SW STATE RD. 200 STRECT ADDRESS ? N . =

orv-sf |OOALA FL 34476 N o Levsw 0s/04/06~-301 18—[!23 1:-13._ _DB _
TTLE VSTD . T3 Detele TifLE [ Change 7 Acdiion
MARE SIVIC, SYBILY HAME

STREETADORESS 1 7753 SW STATE RD. 200 STAEET ADDRESS

cv-SEaP JOCALAFL 34476 o B } CITY-§7-7ip _ i

Tkt T Dagete e [3Change [ Addibon
NAME NAME

SERELT ADBRESS STALET AQDAESS

ITY-ST-7iP B LY-S1- 2 B o .

TNE 3 Detete TinE [ Change ] Addition
RAME NAME

SUREFT ADDRESS STAELT ADBRESS

CITY-ST-21p _ CiTY-51-2P o ..

W O Deete e [3 change 7] Addition
NAME NAME

SYREET ADDRESS STARET ADDAESS

TY-5Y- 2 ) ) L CITY -ST-2P C e e
i O beete WILE [Johange [ Aodiion
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-7P . Civy-Sr-zp e e e

12. ) hereby certdy that the informaiio
ndicated on this report or suppl
of the corporation of the receiv,
4 charged, or on an altachim

SIGNATURE:

uppled wﬁh this mmg does het quamy for the exemplions contaired n Sectxcn 119, Fiorlda Statutes. | further certify that the information
lal report is frue and accyrale and that my signaiure shall have the same tegal effect as if made under oaily, that 1 am an officer or direcior
lrustee em Teck to Lte | repm;gs;e_gt_n_rﬂby Chapter 607, Florida Statutes,; and that my name ‘appears in Block 10 or Biock 11

[ S AL 00 2k 23733 ox;

\ fﬁGMTUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date D:mm Phofia 4




