2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # RALCOCOY2A . .~ May 31, 2000 8:00 am
Secretary of State

Ca\Mnavce o‘E Floc da ;] T nc,
05-31-2000 90098 049 ***150.00

Principa) Place of Business Mailing Address

212\ San Sain¥o FNAN San Saoi~Yo

Suxe H\oo Suve 3\ D _ 03992
Oallks TY 1522\ DaNas TR 1S 2900\ - 1

2. Principal Place of Businefss 3. Mailing Address

Suite, Apt.wt - Suite, AWC- DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o _ 6‘% - 22-“\ 3 8] ‘93 Nol Applicable
Zi NCountr Zi “Countr i
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
wiWoe &y, Daos& &
Street Address {P.0. Box Numbar is Not Acceptabie)
2\% NorX\W € o\a Deive.
ot\andle ©- 332¢020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, 1yped of printed name of registered agent and title it applicable (NGTE: Registered Agent signalure required when rematabng} DATE
9. This corporation is eligible to satisty its Intangible . . _ . ) ]
10. El
Tax filing requirement and etects to do so. _E!Sg:'Ezngaé";:;g)nu;g‘:nc'”g 0 fdsd?iq l\;ay Be
(See crileria on back) O i ed 1o Fees
M. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O I € [ v o, O pelete TITLE Ol changs [} Addition | &
NAME C:uA.SSor\\) Richar& ‘\3. . NAME =
STREETADDRESS | A 2L\ Sa'n “Sacande ; Suik 3103 STREET ADDRESS §
CITY-ST-2P Dalas ™ g2\ CITY-5T-2P P
— 14
TITLE <is O Delete TILE O cCharge [ addition | O
NAME € canid \(;‘r} ) And NAME
STRECTADDRESS | 242\ San ~S&can ) Suide 3\772 STREET ADDRESS
CITY-57-2IP ‘)A\\’\.S T 7\ '-‘ 6 2_-_3\ CITY-ST-ZIF
TILE ' [ Detete TILE [ Change  [°) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTE [J pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP f
TITLE [ Delete TITLE s [ change [ Addition
NAME NAME
STREET ADDRESS J| STREET ADURESS
CITY-ST-2IP CIY-ST-2iP
TITE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
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 legai effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: QMMC;" L DAY ERAPDYALET ‘SISIOO 214-7154 -\ %O
SIGNATURE AND TNPED OR PRINTED NAME OF SIGNING OFFICER $R DIRECTOGR Date Daytime Phone #




