2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) L FILED

DOCUMENT # 564559 Apr 17,2006 08:00 A}
1. Entity Name S t f St t
SONIA NITTINGER P.A. ccretary of State
Principai Place of Business Mailing Addrass }
8611 SW 108 PATH 8511 SW 108 PATH
MiAMI FL 33176 MiAMI FL 331756
b IO AVIG A AR
2. Pn;‘[wcipa! Place of Bustness - 3. Maiing Address - ) -
Sure, Apt. #, elc. Suite, Apt. #, etc. : 15t MOORE CR2E034 (10/05)
City & State City & State ) 4, FEI Number 65-0273496 ) Appnéd Fo.ri
. : MNot Applicable
e Country e Couniey 5. Cerlificate of Slatus Dasired [ ] gi-gfq Addiiorial
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Re, 1siered Agent
Hegistered Agent s g
Name
g&éﬁlgﬁfﬁa{’}ggﬁlﬁ_‘ Stoet Address (PO, Aox Number Ts ot Accontabia) — Saa—
MIAMI FL 33176
City # Zip Code -
] FL

8. The above named entity submits this statement for the purpose of chahging its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
he obhgahons of reg‘z =d agent,

SIGNATURE /. (50l [}\O'I’EHL?M[] 2 . L// {ni{t/ A

S;mag %e typed of panted name of I’EQ'SLP.JEI‘.‘ agent and litie 8 ‘cyéme (NOTE Repslered Agem signakice required when reinsiang)

. . 1143

. AR F‘;g !‘:mzvaﬁs;:e eE \:I?II%:%;‘E o / 8. Election Campaign Financing  $5.00 May Be
- . Alter May 1, ce viily B ool 4 Trust Fund Contripution, [ Added to Fees
Make Cheek Payabie to Fidtita Departingnt of State _

- T - b e doee T gt i 3 )
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tt P 2 Detete e UDD000S1 2585 M chenge T3 Addition
NAE NITTINGER, SONIA HAME 04./29,06-80097-010 150,00
STREET ADDRESS |GG 1 SW 108 PATH STREET ADORESS
CITY-ST-2I8 MIAMI FL 331786 CITy-S81-2P ‘ )
e T Delete § e Clchange [ Addition
NAME HAME
STREET ADDRESS STACET ADORTSS
CiTY-5T-28F ) N CIrY-87-ZIP ) ) ) .
TNE ) Detere mE IChange [} Addition
HAME ) R ) HAME . ]
STREET ADDRESS STHLET ADDRESS !
CIY-ST-21P GiTY-ST. 2P 7 L
TE 3 Deee TE [Johange ] Addifion
NAME NAME
STRELT ADDRESS STAEET ADDRESS
oofY-57-2P _ ) L GITY-ST- 2P )
WLE {3 petete e Cichnge 3 Addition
HAME HAME
STRLEY ADDRESS STAEET ADDRESS
CATY-ST-2P ' _ 7 J omvsiae
THLE 3 Deete TLE [ Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADURESS
Ciyy-ST-2F CTY-ST- 2P .

12. | hereby cerify that the infermation supplied with this fling does not quality for the exemptions centainad in Section 118, Florida Statwes. § further certify that the information
incicaied on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or dirsctor
of the corparation of the receiver of trugiee empowered to exapule this repert as raguired by Chapter 607, Forida Statutes; and that my name appears in Block 15 or Block 11
if changed, ar on an altiachment with an address, with alf ofher ke empowered.

SIGNATURE:




