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DOCUMENT # F16656
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11401 SW 16 ST. Streat Address (P.O Rox Numper & Not Acceptaila)

DAVIE FL 33325
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9, Elecuon Camoaign Financigg $5.00 May Be
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Make Check Payable to Florida Depanment of State
10. OFFI(‘EH‘» AND DlHE(‘TOHa 1. ADDITIONS | CHANGES TG OFFICERS AND DIRECTORS IN 11
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