* | FILED

2005 o CORPORATION Jul 11, 2005 8:00 am
UNIFORM BUSINESS REPORT (UB Secretary of State

04-27-2005 90333 031 ***150.00
DOCUMENT #
. Ecn)lityCName G 7#8 22
‘ Fyrs' aje E?vz/m enl ZucC

DO NOT WRITE IN THIS SPACE

b et 65— 56024466
. Prinki Busi 3. Mailing Addrass --

L. Boytl-635% 2o -
Suite, Apt. #, eic. Suite, Apt. #, eic. F( j) 7 (;_ DO NOT WRITE IN THIS SPACE
|_Hiolesh AL pIarr=pocs | Hioleah- 2/)- 7
City & State 3 3 o I 2_ Cily & State 4. FEI Number Applied For
59—2—72‘ &L 3 NOt Appiv.adta
Zip Country p Country 8. Certilicate of Status Desired O ?8'75 Additional
ee Required

7. Name and Address of Currsnt Registered Agent

o e a e Namg

DONOT WRITE .7 T | Street Addvess (P.O. Box Numbar i Nol Acceptable)

IN THIS SPACE

City FL ' Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, ana accept
the obiigations of registered agent.

SIGNATURE

prnied NATH Cf regisondc 35onl ind e § acpicabis. {NOTE: Reguined Agent wonaiwe requrad when sgengiahing} DATE

ACF 8. Election Campaign Financing $5.00 tsay Be
Teust Fund Contribution. Added to Fees
Maka Chetk Paysbie to Florida Departmant of State:
10. OFFICERS AND DIRECTORS
TILE _P b 3
rant Reimalde, Cane ank
STAEET ADDRESS 2o & 244 S+ 3 STREET ADGRESS
Ciry-S1-2P !g. 3 [ ¢ 2 ! - A. ory-ST-1w
THLE v ’ TME
ave Morberh Geleds erwsky e
SIRETAONESS |y B0 5 0 N E And e STREET ADDRESS
CirY-S1.2p Migm, Bt CIFY-ST-22
™Me e
NAME NAME

o B | me=| . - DO NOT WRITE

e : ' e - INTHIS SPACE

STREET ADDRESS . STREET ADDRESS
orY-§1.212 LITY-ST-7P
TME e
NAME NAME
SIREET ADDRE S STREET ADORESS
oIY-§1-2P Cory-S5T-20
nnge TLE
HAME NAME !
CET ADURESS ’ STREET ADDRESS
KiN. GrY.ST- 29

12. | hereby cerlity that the information supplied wih this liling does not quality for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | furiher cenify thal ihe inforniz.on
ndicated on ihis repart or supplemental /& 15 lrue and accurate and that my signature shall have Ihe same legal effect a8 it mage under oath; thai | am an oticer o Cuagion

¢ the corposation o the 1eCeiver of 1 powered 10 execute this repor! as required by Chapiar 607, Fiorida Slatutes: and that my name appears in Block. W or or ar

attachmeni with an address, with all othi & gmpowered.
SIGNATURE: X s m.mm.?&:;f"’ lefa Cons 514554{5 4 aor-.us?lf%}z)




