FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Enlity I‘élie‘-?:. O?’“QNS

FILED
02 JuL -9 PH 2:58

SECRETARY CF STaT
TALLAMAS SFL r{ r)mDFA

“TALENT, INC.
£0 0000013'85
DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Frincipal Place of Business

170\ PARK. CENTEL DE .

(same)

[ZCoN

Suite, Apt. £,

Suite, AL #, efc.

OO0 NOTWRITE N THIS SPACE

City & Stale

| ORLANDS FL

Cily & State

4. FEI Number

S2.- 226 (698

Applied For
Ne Applicable

Zip Couniry Zip

Conattiy

]

5. Certdficate of Stalus Dasired

$8.75 aAdditional

Fee Required

32835

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Suent Address 12,0, Box Nuimbes is Aot / nccz,DErmI ]

L1200 SouvTh PiNG Tsiand

City
PrLantauen

£igy Cocle

8. The abiove named entity subiries this v

SIGNATURE

arrent o thi purpose of changing its registered office o reqistered aqent, or Hoth. i the State of Florida,

324

Sl typad of pristsd nasa of regeranes ague and e f appleitie,

v AU Skt e w

DATE

2t

. This corporation is eligible w sty it imangibie
Tax filing requirement and elects 1o do sa.
{Sea criteria on back)

]

January 1< May 1 Fee'is $150.00

- -Make Check Payable to Department of State'

saign Financing
iEribetion

After May 1, Fee is $550.00
Amended UBR s $61.25

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS

A > lsl » firi -

HAHE MARK TOLMER AN 4I"| L_,IL__II_I =2Egnz2d4——3
swiraontss (19601 PARK CENTER DR, STREFT ADDRESS -0t/ 12/02 01059007
- me fL 32435 TSR EE Y 25 eEEsnl . 25
TLE coo/ B e e .

HAE Aoy ROBEN HAME

SIEETATDRELS [yyqpy PARK CENTER DR,  STREETADDRESS

e STk 'Oﬂ-l-Nbb FL 32p38 -5

i . NI -

HAVE NEL MA\‘S'M?F . R S

SHEETAURESS 1o PPARK CENTE SHEE A Y'Y,

CiT¢-5T.2F mbﬂmf‘. 32855 Cry- rP’ DO NOT WRITE
s ’ T : :

$AME MO HAMED BADNY HAME BN THlS SPACE :

sl ADbRESS | L ROV CENTORY PARK EAST, 23 L. SIREETABDRESS

OESEE iee ANGELES,  CA Qoo CITY- 57

M A ! e

v RAGAM KASMMIR

STICTADDRESS 11, (s 5O RaYALPALM DR, ADIHESS

SR | GRONELAND L 343 o "

i ! ThiE %

NAME “NAME

STREET ADIRESS STRECTADORESS |

CaFEST- 2P ary

13. | hereby corlify that the informetion supplisd vty this fifing
inclicaléd on ¢ NS repart or S JO{)'CI’Y‘"H(Z] i |= trur ani
of he corporalion o the receive:

attachmeny with an address, wigf 7 Othtl ’;k(_ ﬂrr ;_-( WOTER],

’r'l('

SIGNATURE:

3 0L Gualify for the axemption stated in S¢
@ Sams h,gfxl eftect a3 i made under oath; that

ute this repoit s anit that my name appears

sotion 11807310, Florids Statues | furlhor

aie ang that my signatura shall b |
Tequired by Chapier 607, Fiorida Statutes:

4/ 2-7/ o2

Mite Towsxl

Hol. 2. /oSt

U*’HU that the Enk)m“a!mrl
m an officer of director

N Bleck 17 oron an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dok

Devgieqn P &

N

2 = ]l-t ’A'.I“’

CR2ED34B (é;zfm)




