FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 01, 2007 8:00 am

DOCUMENT # P50 OO0 L6243

1. Entity Name ,...\
gé:/o"G'(‘bom Hﬁ‘r pr‘d‘-’(’l'.}};‘( -

Secretary of State

05-01-2007 90028 037 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2357/ Wod. 1/FTS Ui

3. Mailing Address

40095438

Suite, Apt. #, etc.

L‘(ful.}- /lb

Suite, Apt. #. elc.

Uwi )

Lo

2371 Hty. /‘/?"‘f‘kl,bi»& 1713y

CR2EQ34B (8/05)

City & State City & State

4. FE! Number Applied For

Not Applicable

M » p/

g Mlo"l’h,. p/
By

13467

Country

s,

Zip Country

“s

26-008368Y
$8.75 additional

5. Certificate of Status Desired /ﬁ Fee Required

7. Name and Address of Current Registered Agent

eme —I_L 14§ gch

: —— "D.OﬁN—OI—‘&WBIIMASNeelAddress,(E,O,,Box Nurmberis Mot A

ptable)

2371 Al (19 s Mand Ho

%

IN THIS SPACE

e - Ch !

C%Aiﬂmi

FL

Zip ﬁoﬁe/ L‘?

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . :

Y-25-07

Signature. typed ar prned name of registered agent 3T ke i appicable

(NOTE: Regislered Agent signature regured when reinstaing}

DATE

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

TLE v, D TIME

NAME Themas ﬂe(l({v NAME

STREET AD0RESS | 2271 p) e 119G 50 St ; A} 1o STREET ADDRESS

CITY-ST-7IP Qe ).z “/. j 3/67 GiTY-51-2P

TIE THE

NAME NAME

STREET ADDRESS STREET ADDRESS h

CITY-51-ZIP CHTY-$T-2P

TITLE TME

NAME NAME :
.| STREET ADORESS | _ _ STREET ADDRESS

— = — -w-w-—-»-—-———_Be. - - : Il =R

CITY-ST-2P I7Y-S1-2IP . N GT“‘“WH I*T E _

TiTLE TITLE N S S P C

e e IN THI ACE

STREET ADDRESS STREET ADDRESS

CITY-$7-1P CITY-ST-21P

TITLE TITLE

NAME NANE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-70p

TLE THTLE

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustea empowered to 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™

Y2567 asILET-0bT7

SIGMATURE AND TYPED OR PRINTEDMAME OF B1GNING OFFIGER OA INRECTOR

Date

Dayln'ne' Phone #




