FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgthgmr:AENT # P99000075294 01-09-2006 90038 022 ***150.00
PESTANO & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
7758 N.W. 44TH ST, 7758 NW. 44TH ST.
SUNRISE, FL 33351 SUNRISE, FL 33354 q“'}“us?‘%
T v AT VA
Suite, Apt. #, &ic. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0941303 Nat Applicable
Zip Country 2ip Country 5. Certiticate of Staius Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[E—— — _— Name__ — R U J—
PESTANQ, ANTOLIN JR. \!Ud-'f"'l"-e %smmo
7758 N.W. 44TH ST. Street Address (P.O. Box Number is Not Acgeptable)
SUNRISE, FL 33351 Tisy nw 4TSt
Ci . Zip G
"y Sumvi e FL %%‘5 {

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Y I
A e T 4

Signad re_[yped o printed name of registered agent and Utle i applicable.

(NOTE: Registtred Agenl signature reguired when reinstating)

FILE/MOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD I Delete TALE e [ Chenge  [# Addition
KAME PESTANO, ANTOLIN JR. HANE Pesmmo, YuerTe
STREET ADDRESS | 7758 N.W. 44TH ST. STEETADORESS | 17T & Ao A TT
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP Soenr s y-3 2335 |
TTLE S [ pelete TITLE ve O Change [ Addiian
NAME FREITES, NICOLE NAME Mmarim , (BLAvcA
STREET ADDRESS | 7758 NW 44 ST st oiEss |72 S5 8 MW Y ST
CIry-ST-ZIP SUNRISE, FL 33351 CITy-S7-20P Searire F 232550
TILE 3 Delete TIme [ thange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O petete TIIE [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GRY-ST-7P
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - . CIFY-ST-21P : -

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with ap address ther [Ke empowered.,

[ S 2 \/‘4/0& G54-S W00 (o

PRINTED NAME OF SIGNING OFFICER OR DIRECTO ¥ Dawe Daytima Phone #

SIGNATURE:




