FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 20, 2006 8:00 am

DOCUMENT # A 1544, T Secretary of State

1. Entity Name = ¢ ? 03-20-2006 90016 042 ***150.00
; iRAres CORY:
K GROKER

DO NOT WRITE IN THIS SPACE 20018U03

2. Principal Place of Business ’ 3. Malling Address
199 Vv véRg 1 L. Co Boy £79
Suite, Apl. #, e:;c‘:( Suite, Apt. 4, elc. CR2E034B {8/05)
= Levd
ity & State o ity & State 4, FEI Number Applied For
[ f?(/{/?’p\ St ey  Cle AL AVPALE (L (,(rmo 193,49 Not Applicable

Zip Country Zip ‘ Cauntry o ' $8.75 additional
. 5. Centificate of Status Desired )
a i el s Jice ¥ Vi g O 3870 he

7. Name and Address of Current Registered Agent

Name

LEAEY SAciks
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8. The above namet entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE Signalure, typed or printed na.meoi registered agent and itle f applicatla. (NOTE Regstered Agent signature reguired when renstaing) DATE
January 1 - May 1 Fee Is $150.00
‘After May 1, Fee Is $550.00 9, Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e PRES. : TIILE
KAME ALGCREY Ste U] . NAME
STREET ADDRESS | L. &> 2 %5 ¢ & OO T A L ? D d . STREET ADPRESS
Ciry-s1-21p VELTI R A L. 335 5 CiTY-§T-2P
TITLE TME
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE TITLE
NAME NAME

STREE
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e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CryY-51-2P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-St-21P

12. | hereby certity that the information supplied with this fiting does not qualily for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: %//;/ /Wg{ 7/ lf,/OP f/s’; 26 96 1/

SIGNATURE AND TYPfD OR PRINTED N’ﬁ OF SIHING OFFIC! Date Daytme Phona 4




