FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2006 8:00 am

DOCUMENT # I 2.5/ 07 Secretary of State
1. Entity Name 03-13-2006 90091 010 ***150.00

©aorab Imye,sﬁzw/' Fafe—

DO NOT WRITE IN THIS SPACE 20015347

2. Prmmpal Place of Business 3. Mailing Address

[ (795& TORex (7558

Suite, Apl # etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Nurmber Applied For
i f/ﬁ' /é’ A4 ?1\/ A‘QA' ;5( -¢ ? é 7 ?// Not Applicable

Zip Country $8.75 Additional

Countr -
3’/5;/1/ _7{7{ A‘?CM‘ ’;4’ 51/61/‘7;/72 5@‘&& 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRlTE Slreel;«ddressfo Box NWNN g:ﬁb#‘/& 3:“-”766 A.,5

IN THIS SPACE

City LL{/‘S W&, ?{ FL le Code -/

8. The above named entity Subrmls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am ‘am\llar wnh and accept
tha obligations of registgred agent.

-

et Dplea . [orrses 2liofol

Signalura, | fec®r printeo name of registered agent and ttle if apolicable (NOTE Registerad Agent signature required when renstating | DATEY
9

January 1-NMay 1 Fea Is $150.00
After May 1; Fee is $550.00 _ 9. Election Campaign Financing $5.00 vay Be
Amended UBR Is $61.25 Trust Fund Centribution. O Added 10 Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS

e EN T %9/‘:9% ne

M
STREET ADDRESS ” Qé /Vbﬂ (fs Aye Su—"\f&’ STREET ADGRESS
CITY-ST-2IP v& L adl l// CirY - S1- 2
T i3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CATY-5T-2P
TILE NLE
NAME HAME

STAEET ADDRESS STREET ADDRESS
crvsran cv-s1-20 DO NOT WRITE

o e IN THIS SPACE

STAEET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P
e e

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2tP
TLE p TMLE

NAME M NAME

STREET ADDRESS STREET ADDRESS
CIY-$T-21P CHTY-ST- 2P

12. | hereDy certify that the infarmation supplied with this filing does not gualify for the exemphion stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
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 recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE:¥ % T farse 3 °ﬁ’é , B £32/67

MATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daylne Prione 4

CR2E034B (12/02)



