UNIFORM BUSINESS REPORT (UBR).
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3. Mailing Address

470 N 1070 Ao PO Rpy G90630

Suite, Apt. #, etc. Pr Suite, Apt. #, efc. i DO NOT WRITE IN THIS SPACE

Soade, |

City & State . City & State \ 4. FEINumber Applied For
YA A F). Mo FL S2 =58 Y2987 Not Appl cable

Zip Country Zip Country, $8_75 Additional

3317

33103

5. C_ertlflcale of Status Desired Fee Required

IN THIS SPACE

7. Name and Address of Current Iiegistered Agent

e Boberda Qhishir

= ~ Streel AdOrEES (P07 BOX NUMber s Not -ACCRPIADTE) =

/9999 Su) 143 /0/

" p il FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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9. Election Campaign Financing
Trust Fund Contribution.
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Department of State

Added to Fees

0. OFFICERS AND DIRECTORS
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12. | hereby certify that the information supplied with this filing does.not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and 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 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
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