2006 FOR PROFIT CORPORATION
‘ANNUAL REPORT {AR)

FILED

DOCUMENT # V18025

1. Entity Name

AN INCORPORATED

May 04, 2006 08:00 AM

ecretary of State

Princinal Place ot Business

1500 NW 62 STR
STE 507
Gg LAUDERDALE FL 3330%

Mailing Address

1500 NW B2 STR
STE 507
E‘g LAUDERDALE FL 33308

VRAARA MR

2. Pringipal Place of Busmess

Suilg, Apt. #Telc.

3. Maiing Address

TSute, Apt #elc

ist MOORE CR2E034 (10/05)

ROMAN, JERRY
5800 NORTHEAST 19 TERRACE
FT. LAUDERDALE FL 33308

the obligatons of registered agent

SIGNATURE

City & State Cily & State 4. FCI Numbaor | [Aentied Fur
- ~ _ 65-0316240 Not Applcable
Zi Caunt Z Count
P auniry ® oumey 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requxred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P O Box Number 1s Not Accepiatle)

City

FL | Zip Code

8, The above named entity submlts ihls staiemenl Ior the purpase of changmg its regislered office of registered agent. or hoth, in the State of Florida. | am familiar wrlh and acc;epl

FILE NOW!l! FEE IS 515000
After May 1, 2006 Fea Will Be $550.00

Liynawe lypeds of prnted name of reqrslered agent and Wile | appleakic

Make Checic Payable to Florlda Department of Staté

(NDFE ﬁ:_gns‘cr“d Agent sipnature requred when fensalog) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. ] Added to Fees

10, OFFICERS ANDDIRECTORS  J1n. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_

Ting P 7 Delete HILE [ Change [ Addilion
NANT ROMAN, JERRY NAME

STRIFY ADDAESS {6800 NE 19 TERR STREFT ADDRESS LOO0ONEE2RE3

orv-st.2P |FORT LAUDERDALE FL 33308 aITy-si- 2P _ B5/13/05-80085-016  IR0L G0

L VPTS O Celete THLE [ Change ] Addilion
MANT ROMAN, [RENA T HAME

SIRELT ADDRESS |BBOO ME 18 TERR STRECT ADDRFSS

CITY-ST.2IP FORT LAUDERDALE FL 33308 CiTy-ST-2Ip
I _;_,_:____t] Eel-\{s o Imr—___ _____ T [ Change 7] Adddition
NAME NAME

STRELT ADDRESS STALET ADORESS

CITY-51-21p CITY - SI-2P

7L O oeteta TtE [ Change [ Addibion
HAME HAME

STREET ADDRCSS STAECT ADDRESS

CTY-S1-2P CITY-5T-7P

THTLE 1 petete TiRtE 1 Change [ Addilion
NAME MAME

STREFT ADORESS STREET AGDRESS

oy §1 e CITY- ST 2P

Lt [} Deh.lu TILE Tl Change  [J Addition
NARL HAWE

STREET ADDRESS STREET ADDRESS

CITy ST e GliY - St-ZIF

SIGNATURE: S~y S

—

eno.

12. 14 hereby certify that the mlormauon supplled vwlh this fl:ng does nal qunllfy far lhe exemptions Conlained in Sechan 119, Flcrida Siatules 1 further certlfy tha‘r the mformahon
ndwated on this report or supplemental repo is brue and acourate and ihat my signature shall have the same legal effac! as if madsa under oath, that | am an officer or director
ot the corporabon or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Stautes, and that my name appears in Block 10 or Block 11
ii changed, or on an attachment with an addrass, with all othet ke empowered

Eam,&n] H-58-00 Gs4fyas-1504

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OPFICER OR DIRECTOR

Date Davlmaod Phania &



