2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ A FILED

e .
DOCUMENT # s15115 Apr 17,2006 08:00 Al
CLAUDE LATHING, INC. Secretary of State
Principal Place of Business - mi‘:iailing Address
2240 NW 177TH TER 2240 NW 177TH TER
e o IM Eﬂ Hm 'ﬂﬂ Wm u"] Iﬂt I{m m I]IR lw m m”"l “ ml
2. Prncipa! Place of Business 3. Wailing Address ) N

Sufle, Apt. #, stc. ‘ Sute, Apt. &, ele. 1st MOORE CRZE034 (10/05)

City & State Cily & Slake ~ 1 4. FE) Number [Anplied For

65-0226953 Not Applicable
Zp frouniry - Couniry 5. Certificate of Status Dasired  [J fese‘gfq Lﬁ‘ﬁﬁoﬁa;
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent
- g

Nama

Sg ‘%:F-}?B-é_is !-;['-"E% Street Address (P C. Box Number s Not Acceptabia)

MiAMI FL. 33056 _ —_

City ) FL Zip Code

8. The above named ity submits this statement for the purpose of changing its registered office of ragisterad agent, or both, in iz State of Flonda. | am famiar with, and accept
the obhgations of registerad agent, ’

SIGNATURE . : e e TR T P v
Seginure fyped o prmod name of regsiead awe ¥ aputicatye {NDYT Reurslered Agent signakde iquined whan minslalng) - QATF
FILE NOWU!L FEE I% $150.00 \ 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 - ) Trust Fund Contribution. [ Added to Fees
aicg Check Payable to Florida Department of State )

Wr— CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
t: D Olbele  § s © O [Dchange DA
NN SCOTT, BASILB MAME NS 12572 -
SIREETADORESS 12240 NW 177TH TER STRTET ADDRESS 4/ 29/ 05-80086~003 150,00
CiySI-IP 1AM FL 33058 QY- 51-2
TILE [T ielete L Clcrange [0 Acan:
HIME TAME
STREET ADDRESS STREET ADDRESS
vy 81- 29 Cary-SE-2p
HRE 5 Dloeile ____ ¥ mu . _ 3 Change  [Avd
HAME RAME
STREEY ADDRESS STRCET ADDRESS
CiFY-S1- 2P CFy-$T- 2P
RILE 3 balate TIME Clchange [ Ads
AME HAME
STREETADDRESS STAFET ADDRESS
oY 81 2P CiTy-57-2P
3 Tl § une O Change [0
HENE NAME
STRELTADDRESS STREE] ADDRESS
Gy ST2P OITY-ST- 4P
AL Do Tt ’ O Change [ AdSH
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P J oiy-5T-2p

12. { hereby certfy thai the information supplied with this fiimg does not quaily far the exemplbions dontained in Section 118, Florida Statutes. | further certify that the infarnation
ndicated on this repor or supplemental repion is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | ar an officer or diractc
of the corporation or the recewver or trustee empowered to execite this report as required by Chapier €37, Florida Stalutes; and thal my name appears in Block 10 or Blogk 1
i changed, or an an attachment with ao address. with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o - T g Daytime Phong 4




