2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 16, 2006 8:00 am

DOCUMENT # P05000165586 Secretary of State

Cal NG 08-16-2006 90001 038 ***150.00

Principal Place of Business Mailing Address

1035 SPANISH RIVER ROAD 1035 SPANISH RIVER ROAD TomvRvavvw

300 RATON, FL 33432 B0k RATON, FL 33432

s SR 1111111111111 1
5&&%#% . Adom 5 Suie A ¥ otc 08142006  Chg-P CR2EQ34 (11/05)
(DRAL somvs FL | CBRFeD 8eact, A "557%q)9153 ehooeass
32'%07@ (C%"WA z|p3443 C&mg A §. Certificate of Status Desired [ fg-zesmﬁf:di“ma'

6. Name and Address of Current Registered Agent - — 7. Name and Addrass of New Registered Agent
SPIEGEL & UTRERA, PA, Namecz DY MORRIS BAKER
1 -?—?*OFSLVOV géND ST. Stest 3ddiss3 20, Box Nugoer i ot Acggpiable)
MIAMI, FL 33145 SOTE 200, ROOM 5
“CORAL <P2INS FL | ™07

B. The above named entity submms thi¢ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
&GNATUHEMM CIIDM MORRIS, BALER , FRESIDEAT  1I2AU6 200(

swm.w;ﬁ&au name of regisiared agent and tite i appiicable. {NOTE: Registarod Agent Eignature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. [0 Addedio Fees corporation did not receive the prior notice.
0 N OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PSD [ pelete TLE =2\ ) (% change  [] Addition
NAME BAKER, CINDY MORRIS NAME RALEA | CINDY MOREND
STREET ADDRESS | 1035 SPANISH RIVER ROAD smerToress | 2019 WOE th £0VeT #10
oY-S-2P | BOCA RATON, FL 33432 CrY-s1- 2P DEt:fz;ﬁELb. REARCH, L 23344
TILE VT - . 3 Delete mE RChange [ Addition
NAME BAKER, PAUL T.D. NAME GAKER CRUL T b |
STREET ADDRESS | 1035 SPANISH RIVER ROAD STREET ADDRESS | 2050 UE 4t coppy # 10
crv-size | BOCA RATON, FL 33432 s | DEEAE EU0 BERCH , FL 3244 |
mE”T T | T 7T . “ T3 Detete TITLE [ Change ™ L] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-Z CITY-ST- 2P
LE O Delete TLE [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-7P
TTLE [ Delete e O change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
L ‘ CITY-ST-2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP . CITY-S1-7P

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: GQnﬂ#m/ AUDY  MoglisS ARKER 12"\010200(0 HAB-223 (oINS

N.ATMTYPEDORPRINTEDNAIEOFWDFHCERORDIRECTOR Dayiime Phone #




