2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s49057 Apr 14, 2006 08:00 Al
- e Secretary of State
ROBERT A. LEWIS, PA ry
Principal Place of Business Mailing Address
3820 FARRAGUT 8T 3620 FARRAGUT ST
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2ECS4S (1{}}05}

City & State City & Slate 4, FEI Numoer | |Aplied For

65-0263433 |77 INot Appticat
Zp Country zp Couniry 5. Cerfificale of Status Desired O ?‘eae'gg g?:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New F_!egisterea{ Agent

Name

Iég% ?:’ A??ORE‘%RJT%T Strest Address (P.O. Box Number is Not Accepiable) o

HOLLYWOCOD FL 33021 -

City FL | prCode

8. The above named entity submits this staternent jor the purpose of changing its regi stered ofiice or registered agert, or bath, in the State of Florida. '} am familiar with, and accer
the ohiligahans of registered agant.

SIGNATURE =
Signatuta, yped of printd name of ragistared agent ang Lo f apahcabie (NOTE Regi d Agent cquisd when HH DATE

O3 A ¥ i e

. FILE NOW!! FEE IS §15000 ,
- After May 1, 2008 Fee Will Be $550. 00,
‘Make Cheek Payabie fo Florida pepartmenf of S’tate

9. Eisction Campasgn Financing  $5.00 May &
Trust Fund Contribution. [J  Added to Fess

10, GFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31

BTLE oP 3 pelete M [ Charge [ Aime

NAME LEWIS, ROBERT A, HAME

STREET ADORLSS 13620 FARRAGUT ST STREET ADDRESS Brnnanad T

GNY-S-2p JHOLLYWOOD FL CITY-ST-21P 08/ 05-80044 026 50, 00

e - O pelete HRE O Change 1 A

MAME NeuE

SIRELT ADORESS STRELT ADDRESS

ITY-ST-BF CiTY-5T-28

THE 3 petae TLE O orange [ as™
i MAME L . NAME . . e e -

STREET ADDAESS STRCET ADERESS ' N T

LIY-S1-4P Ciy-81-7ip

TTE [ peiste ILE [ change [ Addine

NAME HAME

STREET ADDRESS STREET ADDRESS

ity -ST-ZiF oy -51-5p

T 7 Deiste THiE Dlommge [ e

NEME HAME

STREET ADDRESS STREET ADDRESS

GiTY- ST- 2 £ITY-ST-7P

TLE £ Deiete TiiE [O Change [ A,

NAME MAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-21P 1 CITY-ST-2I1P

12. | hereby cerlify thal the miormation supplied with thi
ndicated on this report or supplegpental repor

of the corperation or the recejuef g AFsIoN
if changed, or on an atiachpn® );i a I-
O 2 ¥
a‘z/
¥

ifing does nat qualify for the examptions contained in Section 119, Florida Statutes. | further cemfy that the :nfarmaﬂon
trugf ghd accurate and thal my signature shali have the same legal sffect as #f made under oath, that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1Q ar Block 11

ail other tke ampowsered. m

Aaey A, Z@«/zf/”s ‘//‘?/04 L

; ’&1\ NTED NAME OF SIGNING omczn GRDIRECTGR Daylend Prcne §

SIGNATURE: #7




