FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglst!red
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