2006 FOR PROFIT CORPORATION FILED

{ DOCUMENT # P99000064618 Secretary of State
. Enfity Ham
1CO\1?{:R N:ASTERS, e,
Principal Place of Business Mailing Address
2155 1. COLONIAL DR 9892 MONCLAIR (IR

ne APOPKA, FL 32703
ORLANDQ, FL 32804

ARG R

03092006 No Chg-P CR2EDQ34 (11/08)

v ANNUAL REPORT Mar 30, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE v -

55-35873594 Mot Applicable
; 5 $8.75 Addivonal
5, Certificale of Satus Desired O Pee Raquicad

€. Mame and Address of Curremt Registersd Agent

gga%%ﬂ%%mm CIR - _ DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

[ 8. Tne above named aniity submits this statemant for the purpese of changing 1S ragisiered office or registered agent, or bath, in the State of Florida. [ aem familiar with, and ecespt
the obligations of reglstered agent.

SIGNATURE

Signmiute, fyped or printed rame of Maisiend Wﬂﬂ;rvd e T eppfcabis XITE Hegistatod Agent 3ipnatuns equired whan reinsizing) DATE
t OWTHl FEE IS $150. #. Election Campaign Financing $5.00 tay Ba
Afte:- ,\'gfy“f, - 20”&6 FeEe w;?( be 35050,00 : Trust Eund Condribution, O AdgedtoFees
10 OFFICERS AND DIRECTORS ¢
TIME VDT
NAME SHIN, Ml HEE

STRLET AOORESS | B892 MONTCLAIR CIR

CITY-51-07 APOPKA, FL 32703 UBUGG‘J4855 13
L 34713/00-80014-021 150,80

TAME
STBLET ADDRESS
Lhy-5t1-2P

TITLE
NARC

Pl DO NOT WRITE
e IN THIS SPACE

HAME
SIRLET AUTRESS

CiRY-81-2F _‘
TRLE
HAME
STRECT ADGRESS
Y -57-21
THLE
NAML
STRECT AQORESS
TITF-51-2P

12. | hareby cerlify that e infarmaton supplled with tvis ti(ing ¢oes not gualify Jor the exemplicns contained In Chaptar 118, Flarida Statutes. | {further cortify (hat ihe informailon
indicated on ihis repeort or supplemental report is rue and eccurata and that my signature shall havae the sams legal eliect as i made under oath, thal ! am an oificer or ditecior
at the carparation @ the recaiver of trustas empowored io execute this rapor as raquired by Chapter 607, Flarida Statutes; and that oy name appears in Block 10 or Blogk 11K
changed, or on an attachment with an address, with alt ather like empawered.

SIGNATURE:

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oz anled  tem)hne ~luct
Tate Daytlrs Profe £

|




