, FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT S
— ecretary of State
DOCUMENT J=Qq7¥4¢& R 05-10-2007 90030 034 ***150.00

1. Entity Name

A Bry Cearvebesd fsoapes g

Principal Place of Business Mailing Address YUlLawvs—-
3370 SW VTS AR 3370600 (781
Mihry H 3> (4s AMN &K

G Aneabe—. =TS TR

Suite, Apt. #, elc. Suite, Apt. #. atc. 05012007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. Number Apptiad For
PEZ g“‘gd 3677 Not Agplicable
- - ¥ - f
“ip Country Zip Country 8. Certificate of Status Desired O ggmrdm"m'
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A ClevPuefos OPA-
id Siraet Acdrass (P.O. Box Number is Not Accapiable)
YT Lcu AT AmNE
(A FU B34S
g City FL ‘ Zip Code

8. The above named enity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A-l W QW@ Gﬂg @A\

Signaiae. fyDed of Drted name of WJ Agevi and e i ADDIC At {NOTE. Regsieved Agent spnatute requrrsd when rerstanng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME J)_LEEM 0] tetete 2 TRLE [J change  [] Addition
e LIEN Y & L‘éﬁww DA
STREETAD0%ESS | . =2 7§ ANNEX STREET ADDRESS
avsize [ A/A MY Bl B VALS CITY-ST-2IP
TTLE 7 Detete TLE [ Change [ Adoition
HAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-21P
e O Deiete TNLE O change [ Acdition
RAME [ MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TINLE 3 Delete TRLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY - ST-ZIP
THLE O Dejete TILE [ Change [ Acdition
RAME RAME
SIREET ADDRESS STREET ADDRESS
iy -51-28 CITY-57-2IP
TTLE [ Deiete TILE {J Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S7-2P CI¥y-ST-2IP

12. 1 horaby certify that the information supplied with this fiting does not quality kar the exemptians centained in Chapter 119, Forida Statwies. | further certify thal the information
indicated on Ihis report o supglemental repar! is trua and accurate and that my signalure shall have the same fegal aflect es if made under cath; that | am an officer or directar
af the corporation o the receiver or lrustee empowered 1o executa Jhis report as required by Chapler 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 it

changed, ¢r on an altachment with: an e, with all other like of ) / / ]
I Datal- [ | W7 —— 1 w

SIGNATURE:




