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1. Entty Narrie . )

Boulc:vwd ﬁéSoc/A%mﬁx—na

 FILED .
E UOHJUH 20 PM 1: 25

ARY OF STATE-- -
*AS“ EE. FLORIDA

Principal Place of Business

7701 Sherk R
%.no[ﬁm}f/ 337177 .

“"Pringipal Place of Business 3, Mailing Address
‘Suite, Apt. ¥, e1z. Sulte, ApL. #, elc. DO NOT WRITE IN THIS SPACE L
City & State -City & State 4. FEI Number_- Applied For
6'?—-‘,103@5'00 Not Applicabh
Zip Country Zp Country . -$8.75 Addltional .
8. Certificate of Status Desired | Fee Required
6. Name and Addrua of Current gglmrod Agent 7. Name and Address ot New Reglstered Agent
e e : < Name*- o e e e

_ Street Address (P.O. Box Number is Not Acceptable)

/bt Monagoment= Grovrp o1 i%

J06YS* ST STE - -
Tressare Ll Fl 33901 [

8. The above namad entity submns this stalemem for tha purposa ol changmg |ts‘feg|stered of‘hce o registerad agent, o both, in the state of Florida.

Zip Code

FL

SIGNATURE

Par}

Make Check Payable to

* $5.00 May 8o
Department of State

Added to Fees

8. Election Campaign Financ—'mg
Trugt Fund Contribution.

ADQ_[TIONSICHANGES TO OFFICERS AND DIHECTOHS IN1G

OFFICEHS AND DIRECTOHS

10. . 1. _
e " Y 0ol g f O orarge YAl
NAME {50 o NAME -
STREET ADDRESS 77?0 7‘;{2 & .#‘5' /7 STREEF ADDRESS '1770 X 7;5?.‘,6 AJ’#' 626 .-
GITY-5T-2P ew,,no_/e 2_&‘33777 orv-stze | 5‘5'5‘*/”0/{/ [~ B3P 7T P
e El Detts TMe DS e [ change (T Aoditio
e :peVeq e [T / RarmANN '
e (5 i ? el #504 | % Searkey el F S0
LStz :5'&»'»4,40/16 “’/C. In3377 '7""" e ‘"“: Tl“_!“'.:_“.".z*?’""’ S Cen A0 /e/ B 33727 - —
:I:E 0L*:.‘7Z{0&f ‘7‘0 #_ ) ElDam ““ ;EAT;EE o 1 DDI:ID o314 D cmm .9 f.‘fm-ozm
i oves | u Sy, Pl = 7O “ fmeioess DORAL RS s
CiTY-51-2p 5@,.,.,, no/e o ﬁn 33777 N B skl 25 wbeadbl, 25
TIME oy Dom RN L . ‘ ﬂhanue 0 Additio
NAME Lo R NamE - : ‘ ’
- D"’“’/ rsf%'l“ /e»/#%?? o | . |
CiTY-ST- 2P E-Zg,—n ,ﬂo; _ﬂ s H -t 02753 .

JTME. <P D) Change [ Addil
i DECESARE | 7 e . 2 A
st ones |7 70 57T iesy A /0 JStReET Aboness A
CiTY-51-2P LeNINg: /_ft_'}" /-;4-35 7'77 fhﬁY:S_T-‘llP . ” ~ ‘&"; \
TITLE p J'“;E j ' ;‘%‘ g [l change [ Additio
oy-ST-2P 7;'&-:: ma/-e / 33 777 o-si-ze & .

07{3){|)¢Fio)da Statutes. | further cartify that the infarmation
effect as-if made under oath; that | am an officer or direcion
atites: and that my name appears in Block 10 or Block 1114

|or( supplied with this filing does not quality for the exernption stated in §e&m
indicated on this report or supplemental report is true and accurate and that my signature shall have the samd.
of the corporation or the receiver or lrustee ermpowered 10 executs this raport 8 required by Chapter 617, Florida
changed, of on an ettachmenl wni an address, wilh al mhaf like empg ered Ty

Pl 15

12. | heraby certity that the Informati

SIGNATURE:




