o G4 OS FILED

?\c(\,x[ﬁ Cad\e , Tal. May 21, 2007 8:00 am
Princial Placa of Business T Secretary of State
23505 STATE RD 40 P.O. BOX S3¥Emr o —_—
ASTOR FL 32102 ORLANDO FL 32853 05-21-2007 90053 031 150.00
2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, AptL 4, etc. 15t MOORE CR2E034 (10/06)

- 2237 VL¥
City & Slate City & Slate 4. FEI Number -2 ‘ vy - Applied For
Zp Country Zip Couniry 5. Cerlificate of Status Desied fgs me
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. MName
Naooaw D.Eeatdw _
l 3 YO r S‘\’O\'\Q Q.A \,\0 Street Address (P.O. Box Number is Nol Acceplabie)

As¥oc, OV 3n0L

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ofiice or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnaiure, ypec o printed neme o regisierad agent and litke © appicabla. [NOTE: Regrstared AQent sghalune requved when remstaing) DATE

FILE NOWNIt FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

) 9. Election Campaign Financing ~ $5.00 May Be
 Make Check Payable ta Florida Department of State .

Trust Fund Contribution. [[]  Addedto Fees

10. : QEFICERS AND AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e S ole THLE [ Change [ Addition

NAME Or-‘r evaoand NAME

sREARES U\ For( @ Fouw Qaiuay STREET ADDRESS

civy- - P ocvondo, FL 3LE0A CiTY-SI- 7P

TNE VEaY _ ele TINE N [l change [ Addition

NAE Do D-C ‘\5\‘-‘\‘ HAME

SREMNES 23 B 5 vare (L& MO0 STREET ADDFESS

avsi-®  Bsyal, (v FLAOL oifv-st- 2

e 14 [ pelete e O Change [ Addition

e B ».,s\'» s PP

STREET ADDRESS | 9 S‘() v SkeNt STREET ADDRESS

S| pfkpc B 2D L o st-2¢

LU h\ O Detete e Ol change [ Addition

RAVE ‘e“ " NAE

STREET ADDRESS 2,35‘55‘ Staye LA MO SIREET ADDRESS

CiTY -] 2P i\, O STAOL cary-Si- 7P

e O pelete TE ) [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-7P ciry-si-p

TITLE [ pelete TALE Ockange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. ! hereby certily that the informalion supplied with his filing does nol qualify for the exemptions contained in Secuon 119, Florida Statules. | further cerlily that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the sama affect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of biustee empowered [0 execute this report as required by Chapter 607, Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: /Eow»(o &x&.a\q dena D \a'\C\\\ W Si\/o™ Uen 2T\ -A772

Mmmonrm@mwmmoumon Dato Daytime Phona #




