2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED L

DOCUMENT # Va5438 Feb 27,2006 08:00 AM
1. Enity Narma Secretary of State" °
{/0 TEST, INC. '
Principal Place of Buswness _Nianliﬂg address i -
4717 WEST ESTRELLA ST. - 4717 W ESTRELLA STSTE 8
TAMPA FL 33629 TAMPA FL 33629
- y DT
2. Prnngpal Piace of Busngss 3. Mailing Address
Suife, Apt. #, elg. Suite, Apt. #, sic. 1st MOORE CR2ED34 [16.’05)
Ciy & State Cdy & State 4. FEY Number Apphed For
65'03321 49 ‘ ‘—_ Mot Applicaic:
zip Country ' 2p L Country 5. Caditicate of Stalus Deswed E/ g;g?q&fiﬂma}
7B, Mame and Address of Cutrend Registered Agent __ 7. Name and Address of New Regisiered Agent
Name
yﬁgt&f\’ ECSA“%‘E?_? AAST Sireet Address (P.0. Box Number is Not Accoptatle)
TAMPA FL 33629
City FL l Zip Cooe -

8. The above named entily subrmils this statement for tha purpase of changing its reprsiered office ar registerad agent, or both, in the State of Flgrida | arp famivar with, and accs;.

/. 2260l

P gLt prntod Hale qlYmsrerﬂc agent and i i apphcaria (NOTE: REGaiared Agherl SIgHandiz s il witei) ienstaingl oAaLE

FILE NOWY FEETS $150.00
. Alter May 1, 2006 Fee Will B8 $550.00 =
_ Make Check Payable to Florida Department of State

SHGNATURL

C T g

8. Election Campaign Financing  $5.80 May T
Trust Fundd Contribiution. (] Added to Fees

L QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES 1O OFFICERS AND QIRECTORS IN 11
TITLE 2] O paste T f [ ohgnge e
wNT MEDINA, CARLOS nAME
STBLET ADEALSS | 4717 W. ESTRELLA ST STREET ADDRESS UﬂDGUEH%%??

ome-STIr | TAMPA FL 33628 - oo OITY-ST- 2 {3-09/06- 80C03-000 1SR. 75

| e VeT U poste TTLE CIchamge  [325
A MEDINA, CARLOS HAME
SINEET AGORLSS 4717 W. ESTRELLA ST SIAFET ADBRESS
CY-5T-2° | TAMPA FL 33829 - ST 20
o {7 Deiste WILE Do CIAe
HAME NAME
STREET ADORESS STREE T ADDRLSS
CIfy-$1- 20 clr-gr-ap
Hite 3 pelele e Do Ele
HANE NAME
STREET AMIRESS SEREET ADDRESS
CiTY- ST 2P &iry-51-2p
uiLE [ THE T3 Change (32>
HAME HAME
SINLET ADDRESS STREES ABORESS
Y-St 7P TATY-ST- 20
3T 2} mele T [ Change {32
NAME NAME
STREET ADDRESS STRELT ABDRESS
Cy-S1-21P LiTY-51-7P L

12. | hereby certly that the indorreaton supplied wilh ths fiing does nol quality 1o 1he easmplions cantained in Section 119, Florida Statutes. ¢ twthae Cartily that the iniom;‘.‘f'
indicated on s repart or supplemental report is frue and accurale and that ry signature shall have the same legat eflec as if made under oath, thatl am an officer or gire
of the carparatian or the recelver oy irusten ampowerad to executs this report as fequired by Chaptar 607, Rlorida States; and thal my name appsars in Biock 10 of Erock

f changed, ar an an attachmept with an addressMﬁd.
SIGNATURE: e 2*21{?(7 Y/328] 9zco

TURE SHE TYPED DR PRRLED HAME OF SIGNING GFFICER OR DIRECTOR Daaytuia Prane #




