FILED

. ' May 07,2007 8:00 am

;" #  Secretary of State

04-19-2007 90030 030 ***159.00

DOCUMENT # L 0 5000041 6G 7

1. Ensity Name

LAMAR WRI9h+

DO NOT WRITE IN THIS SPACE 30006362

2. Principal Place of Business 3. Mailing Address
/S jot ST PLo. Rk Loy
Suite, Apt. ¥, elc. Suite, Apl. ». &tc. CR2EN34B (8/05)
City & Slate | - City & State —_ 4. FEI Number Applied For
= hl immact L S_hﬂlnmﬂ[g . S~ A0 37‘/7{)32 Not Applicable
Zip Country Zip Country i in 5875 Additional
45 }57 ? OPrM’A/wSﬂ» 2, : 5_7q O3t bois 3 5, Cariilicate of Status Desired ~ §4._ Feo Roquirad b

7. Name and Address of Current Registared Agent

ML AMAR W R gm
——'———D’Q‘—NQLW‘RFI E"—" — — radl Address (2.0 "B&X NTmbér  NSUAS -]:)) S N
S}Q&A OJD!RS B&X NOmbéT 5 NS ACCEan@a

IN THIS SPACE ST

i BRIV FL XSS5

4. The above named entiy submits this siatement for the purpose of changing its registerad olfice or regisiered agent, or both, in the State of Porida. | am famikiar with, and accept
the cbligations of registered agent.

SIGNATUHE_%‘M DJM LAy U‘J f2e (747‘

9. yPen O Borted reme of rog giired agert and wtie ¥ aophcabie {HOTE Ragmioen ADoni SGRabre requrad whan ensianng) DATE
January 1 - May 1 Fee is $150.00
*  After May 1, Foo is $550.00 9. Election Campaign Financing $5.00 Mmay Be
Amended AR i2$61.25 Trust Func Contribytion. 00 AddeotoFees

Maks Check Payable to Floridg Department of State
0. .~ ~OFFICERS AND DIRECTORS
Tne PTZ,*@SLU&A) T THLE
NAME L\Aw( w It ,‘th" NAME
STREETADORESS | S ot S STREET ADORESS
Grv-st-2f &){lﬂ PP X AN N AN & 4 o-S1-2¢
WILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CY-$1-1P
WLE i
NAME NAME

STREET ADDRESS —_— - RS ADORESE - N
Y. S§1. 2P -5t 1 DU iqUI HU 'ai i E

e o IN THIS SPAC

STREET ADDRESS STREET ADDRESS
CiTy-S1-21P {iry-51-1p
TIEE T

NAME N

STREET ADDRESS STREEF ADORESS
cY.-s1-ar Cmy-ST-2¢
TiMLE TMLE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P

12. | heraby cartify that the inlormation supplied with this liing does nol qualily for the axemplien stated in Section 119.07(3)i). Florida Statutas. ! further cerlity 1hal the information
indicatad on this report or supplermenial report is true anc accyrale and thal my $ignature shall have the same legal etfect as if rnagte under oath; that | am an officer or director
of the corporation & Ihe receiver or trustee empowered Io execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o on an
attachmenl with an address, with all other lika empowered.

SIGNATURE: M LAmee LR 37 Y =177 07 $P-6§505

NATURE AND TYPED OR D NAME OF $3GMING DFFICER OR BRRRECTOR Daytare Phong &

74




