v Chanse FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2006 8:00 am

DOCUMENT # 7~ 2/33 & ecretary of State
1. Entity Name 04-17-2006 90401 038 ***150.00
o ’/)/la//fi‘y ’s, [ne
_ v
DO NOT WRITE IN THIS SPACE
2. Principal Place of Busmess 3. Mailing Address
4735 old St ﬂuqun(me
Suite, Apt. # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Site &
City & State City & State 4. FEl Number Applied For
CkSoh by ”e— Fj— 57-273583%8 Not Applicable
w» %_3425—7 Counlry I Zip Gountry 5. Certificate of Status Desired O ?g';g;lﬁrdedc:“""a'

s e : 7. Name and Address of Current Registered Agent

| Thompson  Povid 4 Lsg
DO NOT WRITE 8179}/$ (PO Box Numbels

IN THIS SPACE rara yuf “Fléce

v JeckSonti e FL | B396 7

8. The above named entity submits this statement for the purpose of changmg its registeyed office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure Iyped or printed name of reg\stered agenl ang n(le if app licable. (NOTE: a'—leglslered Agent signatyre required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. D Added to Fees

 Make ‘Check Payable to Florida Dapartmem of Stite,

CR2EQ34B (12/02)

10, OFFICERS AND DIRECTORS

TTLE ) ME

NAME e NAME

STREET ADDRESS O/ s Same - fvo chans STREET ADDRESS
EITY-S1-2P /% Ree yes. PQ U L /{ CIY-§7-2P
TILE /03 [fp /\é keyma_. Dy, W e

. Jecksonvitle | FA 22257 | "™

STREET ADDRESS / STREET ADDHIESS
CITY-SF-21P GIRY-51-2P
TE I

HAME HAME

s oD DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-21P LIy-31-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-8T-2iP Ciry-gT-2ip
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-57-21P CiTY-ST-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, witg all other like empgwered.
SIGNATURE: /XM /@Mfﬂ/ fao L Recves 6’/3/06: (504) 260508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINVOFFICER OR DIRECTOR F le Daybme Phone #




