FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 02000027714 2

1. Entity Name

Awwri*@x're,{ Tre.

DO NOT WRITE

IN THIS SPACE

/57O SW 1) 0C

3. Mailing Address

. 77050S

Suite, Apt. #, etc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90077 027 ***150.00

40105128

DO NOT WRITE IN THIS SPACE

City & State

M(&M‘I ) FI/

¢ * i
City Stf{le - i: ’

4. FEI Number Applied For

Not Applicable

'Zip ¥ Country
331717

Suite, Apt. #, etc.
LA A ]
Zi . Countr
381770568

O3 9¢] 03 0%
$8.75 Additional

5. Certificate of i
Ceriificate of Status Desired O Fee Required

7.

Name and Address of Current Registerad Agent

T EAAyY T, Redch el

DO NOT WRITE
*- INTHIS SPACE

‘.

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

15670 SwW iy O

MY Al FL

FZ527

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prinled narme ol regisiered agent and Ltk i applicable

(NQTE Registerad Agant signalura raguired when renstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) . Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS
TILE \ . l 07 T
NAME E'Y\‘Y\ !if'\c J- &'E’L 9, t L,I;EE
stveer sovvess | 1) ¢ FECETOY™ Iﬁ =177 STREET ADDRESS
CITY-ST-2IP Iﬂ")“ﬁ 5 W ll[. ) 0/[; ’aﬂ'n’, CITY-ST-2IP
TITe 2y reckor ' THILE
NAME . : NAME
O 6 X " w ()’LU/‘T
STREET ADDRESS 7 STREET ADDRESS
CiTy-§T-2IP %(20 S/\/U ) d &f . CTY-ST-ZIP
ieny)  FU 3317 7-7109 4
TLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
ne-st-ar crv-st-zp DO NOT WRITE
I THLE
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
M TLE
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-51-2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

1

X

SIGNATURE:

SIGNATLEND WF;%R PRIN‘I’éE NAM: OF SIGNING OFFICER OR DIRECTOR

04}34) 07 '3059-% 054'

Date © Daytime Phong &

CR2E034B (12/01)



