2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
1, Entily Nare Secretary of State
SHIRLEY C. ARCURI, P.A,

Principal Place of Business ' "7 Mailing Adgrress

ONE URBAN CTR STE 750 ONE URBAN CTR STE 750
4830 W KENNEDY BLYD 4830 W KENMEDY BLVD
TAMPA, FL. 33609 TAMPA, FL. 33608

= | AL AR AR

01062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRCa g AoieaTE

59~3035311 Mot Appiicable
L , ; " ; $8.75 Addttional
. ‘ 5. Certificate of Status Desired | Fos Required

8. Name and Address of Current Registered Agent

ARGURI, SHIRLEY C. ESQ . i

ONE URBAN CTR ST 750 DO NOT WRITE
830 W KENN R
TAMPA. FL. 33608 . IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its regisiéred office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept-

the obligations of registered agent. ; }{'}Q{}Qr}ggg 1 S“F .
012/ 05-R30041 S0,
o _ __ | [2/06-B0041-016 150.00
Signalues, lyped or prirted name of registared agent and (e if applicable. " (NOTE. Registersd Agant signature rggudréd whan meinstating} - - DATE ‘
FILE NOW!!l FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Centribution. O AddadtoFaes
10. OFFICERS AND DIRECTORS i »
TLE D = e e e :.“‘M«:, SR
NAME ARCURI, SHIRLEY C. ESGQ T e

STREET ADDAESS | 3301 BAYSHORE BLVD, #408 : - o
omv-s-z¢ | TAMPA, FL 33629 . - e L s

TITLE ) : TREETTT O noeth. L amnm
e .

STREET ADDRESS
CITY-ST-ZP

TME
NAME

v DO NOT WRITE

:;Lfs — LT el INTHIS SP_ACE

STREET ADTRESS g
oY 5727 o o - Ll

— _ - EereTEEm.G o T e T T T
NAME

STREET ADORESS
CiTY.ST-2IP

- ‘ - = T R e R < e b e gl T
— ;r‘ e ST A R

NAME
STREET ADDRESS ,
CITY-ST- 28 S -

12. | hereliy certify that the information supplied with this filing does not qualify for the sxemptions coniainéd in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this rapont or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or Yrustee ernpowered 1o execUte this report as required by Chapter 807, Fiorlda Statules; and that my name eppears in Biock 30 or Bleck 11 i
changed, or on an attachment with an address, with g othersike empowered.
Al

SIGNATURE: L..é!. n(

s e
SIGNATURE AND TYPEDOR P




