FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2006 8:00 am

DOCUMENT # 2/£ %47

1. Entity Name

st HilC e , Twc

ecretary of State

04-03-2006 90370 006 ***150.00

DO NOT WRITE IN THIS SPACE

60024021

3. Mailing Address

2. Principal Place of Business
242y A 120 e 242/ 4

2 Ave

Suite, ;Apt. #, etc. Suite’. Apt. #, etc.

OO NOT WRITE IN THES SPACE

ity & State ty & State 4. FEI Number Applied For

i [4/5#)5“?”} "% —I?M¢ M/’ s W Not Applicable
Zip — Country Zip - Country ) . $8.75 Additional
bm 5 x‘fﬂ 37/4679 7,4.— 5. Certificate of Status Desired O Fee Required

.

DO NOT WRITE
" IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Lowis To. (BarRoW

Street Address (P.O. Box Number js Not Accepta@
Zgay Al (1M Awe

Y Vens hreoCh .

FL Zip Code ﬂ z

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

the obligations of registered agent.

Same

SIGNATURE
Signature, typed or printed name of registered agenl and title If appiicable (NOTE Regisiered Agen signature reauirad when reinstaling} DATE
January 1 - May 1 Fee I3 $150.00 _ o
Aftor May 1, Fee is $550.00 ] 8. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE p D TITLE
NAME Lsurs .1 Akpow NAME
STAEET ADDRESS f_m A / o & Ay STREET ADDRESS
CIY-S1-2iP /P: P j re 6 CITY -87-21P
TILE TE
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-5T.21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-s120 o-s17¢ DO NOT WRITE
11LE TIE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-SI-2IP
TITLE TiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CATY-SI-7iP

12. | hereby certity 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 1his reporl as required by Chapter 607, Florida Statutes; and that my narpe appears n Block 10 or on an

attachment with an address, with all ofl

SIGNATURE:*<

ike empo;fere .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b
’("EL, ]a/?ﬂ\/%/@) oy~ e

Date Cayime Phone »

CR2E0348 (12/02)



