2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}) o FILED

DOCUMENT # voo36o Mar 01, 2006 08:00 AT
THIRTEEN, INC. Secretary of State
Principat Place of Buginess Mailing Address
801 N. VENETIAN DR BO1 N, VENETIAN DR
APT. 203 APT, 203
IRV REL T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, elc. 15t MOORBRE CR2ED34 (10;’05}
City & Staie City & State 4. FEINumber ) . Appied For
i 65{@9‘% Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | ?i';gq L‘:?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 77 7 77 7. Nameand Address of New Registered Agent
Narme
ALBING, QLORIA A Siont Adciress (PO Box Nurmber s Not Acceptadle) B
#203 T
MIAMI FL 33139 L
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or rs_gistéréd égeht. or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or praned name of regstered agant and tille if apphcabie INCTE Regstared Agert sgnalure requirad when roinstaling} OATE

MRS

FILE NOW!II" FEE J6 §150.00 .
- After May 1, 2006 Fée Wil B $550.00 '~
Make Check Payable to Florida Department of State -

s 9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centnpution. [ Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e CPTS [T telets TIRLE O change [ Addition
NAME ALBING, GLORIA A HAME

STREET ADDAESS (801 N. VENETIAN DR #203 STREET ADDRESS NNNEEAnS

cv-STZP | MIAMI FL 33139 Gy -§7- 22 (A4 3 TR-E00E-02 1 150000

AITE ' [ pelete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P oy -§1-2

TITLE [ pejete THLE ] Change ] Additon
NAME NAME

STHEET ADDRESS . STREET ADDRESS )

CITY-§1-7F EITY-ST-2P

TLE [ oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS SYAEET ADCRESS

GHTY-ST- 2P CITY -57- 219

TILE £ Detete TILE 1 Change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

G- 1 2 CITY-ST-2P

THLE T betete TILE ] Charge  [J Addition
NAME NANE

STREET ALORESS STREET ADDRESS

CTY-ST- 7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Flarida Statutes. | further certify that the information
indicated on tnis 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 corporaten or the receiver or trustee ampowerad to eﬁecute this report as required oy Chapter 607, Florida Statutes, and that my name appears in Block 10 or ? ook 11

it changed, or on an attaghi ;‘/- with an address, with all athgg ke empowered. (3
g

SIGNATURE: 43 |




