NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2006 8:00 am

DOCUMENT # H{SCG O O

1. Entity Name

Trh ks Counst g, Rotuaest Flovida, he.

ecretary of State

04-21-2006 90118 047 ****69.50

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 5 0 01 4 5?8
€ 3 W. Gerdun S4. 23 W- Gardan S -
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= 335
City & State City & State 4, FEI Number Applied For
Rerngacole y FL 23- F) 02 LiBs +Not Applicable
Zp Country 52 I_:; sot Zﬁ:l:\ir)‘ s . | 5. Certificate of Status Desired { ?i.;?qﬁ?:&honal

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

3

—_— -

Name  Spiegel & Utrera, P.A.

Street Address {P.O. Box Numbaer is Nat Acceplable)

1840 Coral Way, 4th Floor

City

FL ; Zip Code

8. The above named entity sub
the ohligations of registere

{s this statement for the pur|
gent.

\

e of chfanging its registersd office or registered agent, or both, in the state of Flerida, | am famifiar with, and accept

e

%

SIGNATURE .
Sigrature, typ/d or pn'r}!u name of reg){:ermgﬁ and linlicabie {NOTE- Registerect Agent signaiure required when reinstating) / '/ DATE /
/ r4
EE 15 $61.25 ﬂ 9. Etection Campaign Financing $5.00 May Bo tiake Check Payable to
Initifl or Amended UBR Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS =
e TILE ]
NAME NAME §
STREET ADORESS STREET ADDRESS o
CITY-57-2iP CITY-ST-2P g
TILE THLE ﬁ
NAME NAME O
STREET ADDRESS STREET ADDRESS
STY-ST-2P CIFY-ST-2IF
THLE TITLE
—MAME = = [ == - HAiE e — e
STREET ADDRESS STREET ADDRESS
orr-s1.2p omv-st-ap DO NOT WRITE
TILE TIRE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP CITY-57- 2P
TrHE TLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37-7P cily-ST-2P
TME TiME
NAME NAME
STREET ADURESS STREET ADORESS
CITY-5T-2P CITY-Si-ZP

indicated cn this report or supplemental report is true an

attachment with an address, with alletaechkElmpowered.
= l/
=

‘—5‘-'

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Aerida Statutes. | further certily that the information
i ) 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 to executs this report as reguired by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or on an

&F SIGNING OFFICER DR DIRECTOR

9{’1?/“ .

/Date Daylarie Phone #




ATTACHMENT

S0l K
L 21500

D~ B QAAARD
fmv‘!.

3 W est Gerdan F 335
T P cokon, FL 3ot




