2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s54999 Apr 27,2006 08:00 AN
- y -
17 COFs. Secretary of State
Principal Place of Businass Maiting Address
618 S.E. 19TH STREET 333 SUNSET DRIVE
F7 LAUDERDALE FL 33316 APT. #702 3
2. Pancipal Place of Business 3. Mailing Address . E
Suite, Apl. #, ete. Suite, Apt. #. etc. 15t MOORE CR2E034 {10/05)
Cily & State City & Slate 4, FEi Numper T T Apphed For
- 65'9?14§49 No:_Applicabie
Zip Couniry Zip Couniry 5. Gertificate of Status Desired [ geﬂe.;?q{.;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gls'g‘ ]é%l\}JSOE}:{-NDCRWE Street Address (P.O. Box Number is Not Acceplabie) T
APT. 702 e
FT LAUDERDALE FL 33301 -
City FL i 7 Code

8. The above named entity submits this statement for the purgose of changing fis registered office or registered agent, or both, in the Siate of_Florida.' T am familiar with, and éccept
the obligahons of registered agant.

SIGNATURE
“higerature hyoea G preted name i regraiened Agnay 2no Uhe i appkeatde (NOTE Hegisiered Agen) sinaiurg required oben revslabng DaTE
FILE NOW!!! FEE iS_ $1.59“GD : o 8, Election Cammpaign Financing $5.00 May Be
Atter May 1, 2006 Fee Will Be $550.00 Trust Fund Contrioution. [ Added to Fees

fiake Check Payable to Florida Department of State
16, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
FiTLE FD [ peete HiLE O change 17 Acdiion
RAME ZULLO, JOHN C HAKE HANONNS39394
STRFET ADDRESS | 333 SUNSET DR. APT 702 STHELT ADDRESS AEANG/NE-L0Na7-0N2 180 M
Cov-5i-ar IFT LAUDERDALE FL 33301 GIry-57-2ip "
e VPD O pelete THLE [ cChange [ Addition
NAME ZULLO, JAMIE HAME
STREET ADDRESS |1749 N.W, 38TH STREET STREET ADDRESS
ore-st-zp - IFT LAUDERDALE FL 33309 Ty -1 2P _
i so .. DR 1 51~ S I L (k1 . 3 Gtange [ Addition
HAME NEMEC, MARIE, ZULLO NME
STRELTADDRESS 1333 SUMSET DRIVE APT 702 STREET ADDRESS
Cmv-ST-2F  1FT L AUDERDALE FL 33301 FITY-5T- 2P S
TME [ Deleta T [ Change [ Addition
MAME NAME
STREET ADDRESS STAECT ADDRESS
CHY-ST-7IP oY= 51-2p
TITLE O pelete THE I Change ] Addition
NAKE MAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 1P Ty -ST- 2ip
TIE [ eiete T 1 Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-7Ip ey-si-zip

12. 1 hateby cermiy that the information supphed with this fiing does not quality far the exemptions comtained in Section 118, Flonda Statutes. 1 iurther certify that the information
ndicated on this report o supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or frustesesnpowsred ko execute this report as reguired by Chapter 807, Florida Stalutes: and that my name appears i Black 10 ar Block 11
# changed, ar on an atlachment yth ap

ith ther likgeempowered,
SIGNATURE: ~ 1k W . Vo klw Z,/[‘D( %r /{/ﬂ’/ﬁﬂ’)%?v’s

SIGNATURE AND J¥PED OF Pmyﬁ'z[m}mua OF SIGNING/ OFFICER GR DIREGTOR “Oaytine Frdtio ¢
L F




