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. Principal Place of Business 3. Mailing Address

3391 5.6, SliTes ST 3321 SE Stalee ST
Suite, Apt. #, etc. Suite, Apt #, elc. . DO NOT WRITE IN THIS SPACE

—

4, FEI Number Applied For

& State & State
Tr/ ART. F - ﬁ vard F [ 75 ? ‘f 7 ‘f Not Applicable
3 1?,’ q ?/.7 jj;j;j;;éf N, 3 17(? 4 .7 lgzuntry tl/ 5. Certificate of Status Desired O Eese';gq Lﬁ:j:étwnal

7. Name and Address of Current Registered Agent

eme LoReEN BoDEM

Street Address (RO.:Box Number.is Not-Acceptable) === o _

5’/5 Loloaddo Auz:' Svite # 3os
" StTvarT FL | 309494

8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligaticns of registered agent.
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12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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, Florida Statutes; and that my name appears in Block 10 or on an
aftachrment with an address, with all other like empowered.
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