.

‘ < FILED
2007 FORPROFIT o ... _.__..__. May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT L& (86000 14-€5] GRS 05-10-2007 90423 008 ****50.00

S oA Botbies LWL

"D SW ST SN SO (7K v 60050711

N ex. ANMEKX
WOl o1 sseue Hido P20 e

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite. Apt. #, elc. Suite. Apt. #. atc. 05012007 Chg-P CR2ZE034 (12/06)
City & State City & Siate 4, FEW Applied For
/ E 4’ EcD Not Applicable
Zip Country Zip Country 8. Centificate cl Status Desired | 32'75 Alrdlﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
’
/N a%")‘ W/q C‘Pﬁ. Street Addrass (P.Q. Box Number is Not Accaptabla)
c tli — L{ l 3 City ' FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent. C/f
SIGNYTURE 7 - A L’.I QEN Cusiae /F

Sigrartre, lyped of prvesd name of agent and e & (NGTE. Reqnsiared Agent BQrathus reqursd wher reinstasng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Feo M?H;‘.Q"m_m Trust Fund Contribution. O  AddedtoFees
10. . N 0?F,FCF:HS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE g %D ' UlL CJ elee WniE T p—
RAME { { A~ 1.0 NAME
STREET ADORESS ':‘ o sw AT rA——N NEk STREET ADDRESS
cv.stm | { M | ?:‘ 3 3 { 4<r oY -ST-2IP
TME g 8z 1 Detete e [ Cange [ Addition
. (L M AT 2ZA- e
STREET ADDFESS 3 5‘-70 S - 17 r SIREET ADDAESS
N I VY ST = B Il Cy-sT-2p
TRLE _' A ) ; [ Detete TIILE O change [ Addition
HAME NANE ¢
STREET ADBRESS ‘4R STREET ADDRESS
¢Iry-s1-2¢ - QTY-S1-2P
TmLE [ Deteta TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CInY-ST-2P
TLE 3 Detete mE O Change [ Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
THLE O etete TINE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2®

2. | hereby certily that the information supplied with ihis fiing doas not qualify for the axemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report ar supplemental report is trua and accurate and that my signature shall have the same legal eflact as if made under oath: that | am an officer or director
of the corperation or the reegiver of lrusies empowerad to axecute this rapor as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed. ¢r on an attac ith an address, with all other empowered.
ot/ 0//07 (3ot 3 42329 ¢
LJ M. / o

SIGNATURE: o)

o
™~




