~ FILE NOW: FILING | FEE AFTER MAY 118 $225.00

PROFIT
' CORPORATION
ANNUAL REPORT

FLORIDA DEFARIMENT OF S1ATE
Sandra B Mortnao
Secrotary of State
DIVISHOR OF CORPORATIING

DOCUMENT # J93108 ~(5)
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81 Nﬁrnem

DADE COUNTY CORPORATE AGENTS, INC. 182] Strent Address (PO Biox Numiber is Not Acceptabie)
420 SOUTH DIXIE HIGHWAY T —
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