2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .o
DOCUMENT # P99000059247 o Jan 31,2006 08:00 AN
EgﬁjlltyPNLa!?'eER FIX OF SOUTH FLORIDA, INC. Secretary Of State
Principal Place of Business " Mauing Address )
T S
(MmN
01202006  No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE pRzr— PR
65-0932512 Not Applicable
5. Certificate of Status Desired O geae-gesqtﬁfgténai

6. Name and Address of Current Registerad Agent

5525 S WESTFIELD STREET DO NOT WRITE
PORT SAINT LUCIE, FL 34953 A IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am famifiar with, and acoept
the obiligations of registered agent.

SIGNATURE

Sgratire, typed o printad name of regiviered agan and E34 & apploanla. (NOTE, Regisiarad Agent Sgnnture required whan fofstaing) DE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contrbution. 1 Added 1o Fees
0. QFFICERS AND DIRECTORS ] o S
TLE D
NAME SAIBIC, CHRISTOPHER
STREET ADDRESS | 2526 SW WESTFIELD STREET i Qﬁ . ?
GrY-S-ZP | PORT 8T. LUCIE, FL 34853 b% .18 g%%g-% ~
— . - 02/08/06-30033-005 150,00
NAME SAIBIC, TAMMI

STREET ADDRESS § 2526 SW WESTFIELD STREET
CIYY-S7-2P PORT ST. LUCIE, FL. 34953

L
NAME

i DO NOT WRITE

e | IN THIS SPACE

STREET ADDACSS
CITY-Si-ap

fIRE

HAME

STREET ADCRESS
CAY-51-2P

THLE

RAME

STREET ADDRESS
Cy-SI1-2P

12. | hereby geriify that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 118, Florida Staities. 1 further certify that the informaticn
indicated on this report or supplemenial report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other |j powerad.

SIGNATURE: ___| O/ n/mn ‘ U\}er i_ﬂD -O{Om M-3R 2.

3
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Taytirme Phone #




