200 OR PROFIT CORPORATION
NUAL REPORT (AR)

DOCUMENT # s26952 FILED
1. Enity Name Feb 27,2006 08:00 AM
SOUBEYRAND, INC. Secretary of State
Principal Place of Business Mailing Address i
8506 BAY HILL BLVD. 8506 BAY HILL BLVD.
ORLANDO FL 32819 ORLANDO FL 32819
> - EAOREEEN
2. Principal Place of Business 3. Maling Address
Sulite, Apt. #, elc. Suite, Apt. 4, ete. 18t MOORE CR2ED34 (10/05)
Cily & State City & State 4, FEi Number i |App1|ed For
59-3046911 { iﬁdt Applinat’
Zp Country Zip Country 5. Caertificate of Status Desired O ?eae‘ Z‘i t':\lfgéﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of NE‘,"’ Registered Agent
Name
gASEOSSTEAA\? I:{’I FE gEVD Street Address (P.O. Box Number is Not Ac.éepfabg)' o
ORLANDO FL 32819 S
City T _i:l_. ! Zip Code

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

SIGNATURE

Signelure typed or preited name of regaslercd agent and htle £ applcabie (NCTE Regislered Agent signalure required whan renstabing) DATE

i FILE 'to‘:l’]‘[;rﬁ EEE‘;?“%ﬁ;OOUU v 9. Election Campargn Financing $5-DD May E:
- After May 1, "ra ke 550 S Trust Fund Contripution.  [[] Added t¢ Feas
Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS ~__Im.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

FTLE B 71 Detete TIRLE [ Chrange Ane

NANE MESTDAGH, RENE HAML

STREET ADDRESS | 8508 BAY HILL BLVD. STREET ADDAESS

an-st-7F  [ORLLANDO FL 32819 CITY-ST-21P

ANE O Delete TMLE O Change [T Adain

o e LOnNn0429531

STREET ADBRESS STREET AQDRESS fE iR E-20058-018 150,00

CiTY-ST- 29 Y- ST-20p o - - "

TE L1 Datete Ltk CiCrenge 171 Adaiic

NAME HAME ) ' ’ '

STAEET ADDRESS STRCET ADDRESS

CITY-ST-21P CIY-SI-Zip

HHE ; [ peige HE [ Change At

NANE HARE

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P l CIFY-ST. ZiP

e [ Dete A Olchange [ Adiic

HAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST- 2P GITY-57-7IF

TILE [ delzte THLE (7 Change [ Addit

NAME NAME

STREET ADDRESS STREET ADGRESS

CiiY-ST-7P CIry-$7- 2P

12. | hereby certify thal the informalion supplied with thes Fling does not qualidy for the sxemptions contained in Section 118, Florida Statulss. | further certidy @_eﬁe énformation
inchcated on this reporn or supplemental feporisssse. and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporalion or e recewer L usite empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appsars In Block 10 or Block {1
it changed, or oy 2 i ~uith all other like empowered

SIGNATURE:

Keda /lesnbicy %,é/oéé $07-£74 37

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR NRECTOR Date: Daytme Phorw # .



