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06 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

IMENT # P29000053940

e
- JINC. ;
!
ce of Business : Maiiing Address
AND ST, : 601 CLEVELAND ST.
-8 SUITE 501-6
33755 i CLEARWATER FL 33785

lace ol Busingss 3. Mading Address

FILED
Jan 23, 2006 08:00 AM
Secretary of State

RN

&, ete, g Suite, Apt #. elc. 15t MOORE CRZEG34 (10/55]
ate Ciy & State 4. FEI Number Applied For
‘a 59-3582086 HNot g
Countty | e Country 5. Cortficate of Saws Oesped ] $8-75 Additional
- J Fee Required
6. Name and Addiess of Current Registered Agent 7. Name and Addrass of New Registered Agent
; ’ Name

ER, HEIKO ;
2140 DREW ST. ;

TE Q
RWATER FL 3375%

Street Address {P.O. Box Numbes is Noi Accepliable)

City

FL l Zip Code

named entity submits 1his statément for the purpose of changing its registared affice ar reglsterad agent, or bath, in the State of Flarida. | am familiar with, and accer

oaEtons of registered agent. H
|

Signature. typed or praed feme of regestjad agont and tite f appfcabie

(NOTE Ragistoied Agen signatue required when reinsialing)

£ NOW!H FEEIS $15000. ., . .
ay 1, 2006 Fee Will Ba $650.00
aytble 1o Floida Depactment of,

DATE
9. Eieciion Campaign Financing $5.00 may £
Trust Fund Contributian, {1 Added te Fesas

11.

ADDITIONS/CHANGES 7O OFFICERS ANC DIRECTORS IN 11

DFFICERS AND DIRECTORS
PM :

ANT.E, VICTGRE E !

60 CLEVELAND ST, STE 501-8
CLEARWATER FL 33755

T Detete

TITLE

HAME

STRECT ADORLSS
GiTY-81-2IP

[l Chenge [T A%
LUNOON0395748
01/30/06-80021-018 150,00

* 2 Detete

TITLE

NAME

STREEY ADDRESS
CiTy-5T-2Ip

Dowge e

f T osiee

TTe

NAME

STRLET ADDRESS
iy -51-21F

{7 Crempe 3 Auinic

7 Detee

WILE

SARME

SEREET ADDRESS
CiTy-51-21P

 Clenngr Ol Acdies

O nelete

TIHE

NANE

SIAEET ADDMESS
Gy -57-21F

[Jehage [ Addiion

3 Detere

|

HILE

HAME

STREET ADDRESS
CiTy-57-1F

O Change T Addiva

. cernify thal the information supﬁlied with this filing does not qualify Tor the exemptions contained in Section 118, Florida Statutes. | furtter caitily that ihe infarmalian
on this report or supplemental {spon it frue and aocurate and that my sigrature shall have the same legat effect as if made undar oath, that | am gn officer ot directar

s orporation of ths receiver ar trus

, or on an aliachment with an address, with &l other fike empowered.

F-

PV SR VAN

ee empowersd 10 execule this repor as required by Chapter 607, Flarida Statutes; and that my name eppears in Block 10 ar Black 11

/=20-06 (I)W3-6¥6Y




