NOT-FOR-PROFIT CORPORAT|ON.
ANNUAL REPORT (AR)

DOCUMENT # 7/¢ 4%¢ “ el =

1. Entity Name ﬂ&ﬂdf ”ﬂfaﬂd&-‘f CAureA g %‘IS C’M ﬁH 8 33
09 APR 20 AH 8:

Paet i P Tt ) A e 0 2T o S:_Chi \ AT A q m“—

1 'po 4 SSEE, FLORDA
DO NGT WBITE N THIS SPACE TALLAIIASSE

o
% - e .
'es,‘ - s‘ P Cu géii $ f ;

2. Principal Place of Business 3 Mawllng Address . [
LS50 5 Hreet H830 S ﬂﬂ&’rJﬂ(r-u—
Suite, Apt. #, elc Suite, Apt. #. etc. CR2E0378B (8/05)
thv & Stai J Clt ate 4. FEI Number Applied For
a ﬁ/A é‘b - 033!2330 Not Applicable
Z' Country Z'° Country . $8.75 additional
5 3 O30 13 /L 3 3( 1D /-e’_ 5. Cerlificate of Status Desred e Fee Required
R ’ ; ":f el ' A 7. Name and Address of Current Registered Agent

ol R . . . N
r’!ﬁ." el b LN S ( s . .

g§‘= 5 Pl

v

i by ,,§s .| Name K . .
foyaia m,,w,émm _M\DSlg Nensey e
£“‘DOVMN OT WRITE Street Address (P{gsoxzr\{lfmberfiﬁiceptable)

ot IN HIS SPACE ‘1.14;?'5; 171830 8. R23cd Street

[N B

'g, s “

g : : PR i Zi
Sl s e I P iam: FL |25

B. 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 | am famitar with, and accept
the cbligations of registered agent.

Béﬁlff%l 44770393
l3g=- -1 kL,
SIGNATURE J1002--034 7000
S\gnalure typed o prnled name of registered agent ana lle f apphcania. {NOTE Registered Agent signatule required when renstating} DATE

T B - . ‘. 5 ; s.g-q ?“f R A \ f %,53: aj._ ‘x T “:; .
N . FEE js 351 25 ¢ & : 9. Election Campaign Financing $5.00 MayBe |o-7; Mako Chﬂﬁl! ?ﬂyﬂm& tb .
o ‘ thitiat or Arnended AR “ Trust Fund Contribution. O Added to Fees f‘; ﬂdﬂda Depaﬂmeht Q! S&ﬁt&

N ‘ R e i + a' ; N N o7 li" ;‘,
10, OFF\CERS AND D\FIECTOF!S Lo P, .
T PT TE o

NAME nse- Iep.jl NAME- oL
K’ / ‘11 * S

STREET ADDRESS W 2230 STREETADDR%SS

CITY-81-2IP li‘., Flg 33170  CITY-5T; )

TiTE TiE . cL

NAME 4,/ s Puens “{_ wwe 1L

STREET ADDRESS | / { 5505 17 ‘é WA 284 STREET ADDRESS | -,

oIrY-51-217 6%‘1{ Fl4 33170 fre-srme Sl

TILE TmE - b

NAME ‘_w o -~ £ NAME :

STREET ADDRESS € ﬂoé)mwg__,é /‘L Rl 'STREET ADDRESS L

CITY-§1-21P ;:?3;;1‘” / W 3320 CITY-S1- 2P oL .jf _

e ﬂerm_-lp,-; TIRE® - R

NAME He’mp/ g / J NAME 5o ga‘ HIS SPACE
STREET ADDRESS /= *STREET ADDRESS S g: E R A

i ge : I

OY-81-20 ,l-ﬂ Lin.3303 LI OITY-§T-2P i ﬁ

TITLE d" 5 TITLE < .

D

A

ﬂ H

: '1:5‘5
NAME NAME - ‘ § ?
“| REINSTATEMEN |
CIFY-$1-2P EME,_N 1 e R ‘
TIILE STLE e
NAME e e
STREET ADDRESS HH ' " STREET ADDRESS LR
GITY-ST-2IP GTY-STe2p DR

12. | hereby certily that the informaton supplied with thig filing does not gualify for the exemption stated i Section 119, 07(3)() Florica Statutes | further certlfy 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 oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Siock 10 ar on an
attachment with an address, with all other ke empoyered.

\ AT SR AL ES pM}a?/:. ) ﬂnz.::' #nt‘., 0/0*/2q




