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May 9, 2006

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: Document#P99000094065
To whom it may Concern:

We had never received Annual Report. Please accept payment of previous years and put
corporation current.

Thank You,

Ammando Herrera
President

Note. Please forward any documents to:
Accurate

8300 W Flagler Street

Suite 118

Miami, Florida 33144



