FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # [/ 482 &2 ' ecretary of State
1. Enm;‘al?e A Mo Re tlj sabwet.d L '?lﬂl!ts faq 04-24-2006 90377 047 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Placeol Bysighss 3. Mailing Address .
/..z.o§ NE 9‘? Ave. ,
Wpietc. Suite, Apt. #, elc. CR2E034B (8/05)
- AVD
City & Styk City & State 4, szzﬂm ? Applied For
’ §7 5 0 Not Appli
o 2 pplicable
: Country Zip Country o . $8.75 Additional
‘%5 & V . Vg 44 . 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

“TMINEEL  fulEH

4“061228

——————DO-NOT-WHRITE = A0 7.0 6or uribe: & o Accen@n)
IN THIS SPACE 42y VE (8% Je-

B AAV ¢ FL | B3
D o
8. The ahove named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am tamiliar with, and #ccept

the obligations of registered agent.

SIGNATURE
Signature, lyped o pnnlad namae of registered agent and tle if applicable. (NOTE Registered Agen! signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 ) o
After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be

Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS -

TILE pVEER 7&23? i EESIDfW) TimLE

NAME f{/ Lv A/F [et élje’ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P "Fr"L‘A e FL 3 kA1 ») S“ CITY-ST-2IP
e LANA RAECH g/ckE Y me

e ey we 8¢ Ave GennaT)L

STREEY ADDRESS STREET ADDRESS
ore-stae LE T AAVYD FL 3330y% CITY-§1-2IP
e YSo-ANn EBALS F 7R EALCCeR] e

NAME I*L?NC’J&JA'/E HAME

ST dAVD £ 2 820Y  —fwew | ——DO-NOFWRITE———
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIme THLE

NAME NAME

STREET ADGRESS STAEET ADDRESS
oY 511 OITY-S7-2P
TITLE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-5T1-2IP CRY-ST-2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i}. Florida Statutes. | further cenify that 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: Mweere  Ratsy  JV éé/( 243 @b sy F67-£27

'SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER{OR DIRECTOR Date Daytene Phong #




