2006 FOB PROFIT CORPORATION

. ANNUAL REPORT (AR) - ~ FILED

ngNgmyENT # V38966 Jan 31, 2006 08:00 AV
FAMTODA CORP. | Secretary of State
Principal Place of Businessi Maiﬁng Address
99620 OVERSEAS HWY PO BOX B&1
KEY LARGO FL 33087 | KEY LARGOC FL 33037
- - ACRAREORRARMAR R O
2. Principat Plage of Busméss 3. Maling Address
Suite, Apl. #, eto, : Suite, Apt. #, etc 15t MOCRE CR2E034 (10/05)
City & Slale J City 8 Saar 4. FEl Numbe | | Apoiied Far
iy & Stal v & State umber 650340950 %_7|LN§§3 :; ;,:;:;t-
Zip :  Gountry Zig oty 5, Certiticate of Status Deswed O gg;g?qﬁf;;ﬁ““al
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent '
; Name
|
gé%%b@\l;lﬁql_s%as HWY Strest Addrass ( P\O._Box Numbsr is Not Acceptable) o
KEY LARGO FL 33037 B T
City FL l Zip Code

8. The above named entity bubITIH.S this statemenl for the purpose of changmg its registered office or registered agem or both, ir the State of Florida. |am famitiar with, and aceoer

AL ILED I [ e -

(NOTE fegislered Agent sigiature reawad whe ranaanng) DATE

SIGNATURE

inteed) namped! reqislurad agenl and Rig f apphcalile

Signabure typed org

FiLE NOw({l! iS $1 SB.U{I 9. Elecuon Campaign Financng $5.00 may &

- After May 1, 20 ee Vill BQ $550‘00 Trust Fund Contribution. [ Added to Fees
Make Cheek Pa}:}i mﬂorida Department of State
ic. / j % ~ OFFICERS AMD DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 14 7
HLE 1oPT I ] Detele TliLE 3 Change PR
NAME ZUBIGARAY, JOSE A NAME HOINE0R736 _.
STREET ADDRLSS | 99620 OVERSEAS HIGHWAY STAELE ADDRESS v TG fDB -EnGR1-018 150, [};} )
CIry-§1- 20 KEY LARGQC FL 33037 ] Ciy-sT-7
fmg sD ! 7 Delete THLE Dlchnge [ Adciic
NANE DIAZ, ARNA;LDO MAME
STRECTADDRESS 199620 OVERSEAS HWY STREST ADDRESS
ore-STiP YKEY LARGO FL 33037 : LITY-ST- 2P .
T D Dejete L D Guange [ 24
NAME ) e e e o R AME ) )
STREET ADDRESS o ] STRLET ADDRESS
Y-S . T -5T- 27 ‘
THLE ! 7 Delete 1ITLE O crange [ Advdie:
WAME . NAME
STRIET ADDRESS j STREET ADGRESS
Y -ST-7P . CTy-S1- 2P
e J O oeite WL [ Change [ Aciiic
NAME j NAME
STREET ADDRESS ‘ STREET ADURESS
OTY-ST-2F s oITY-ST- 2P
VLE T Ooeete 3 Clomg  Clas
NeAtE NAME
STREET ADDRESS STAEET ADERESS
Gy -ST-21P ' CITY-ST-7P

12. | hereby certity that the informanion supplied with Lhas hhng does not qualify for the exemplions contaired in Section 119, Flonda Staiutes. | further certify that the miormanon
indicated on Ihis report or supplemental repor is tiue and accurate and thal my signature shall have the same legal effect as If made under oath, that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Flonga Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an atizchment with an address. with &ll ike empowerad.

SIGNATURE:

4(7{9 " B Vis 7o o
TSIGNATURE AND VPED O rﬁmeﬁﬁ 'OF STGNING GFFICER OR DIRECTOR N Dale Dayrma Pirono ¥




