FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2007 8:00 am

DOCUMENT # ™A 2 o

1. Entity Name

ACl8IC o AT THE SQUME— (wC.

ecretary of State

04-19-2007 90200 003 ***150.00

DO NOT WRITE IN THIS SPACE

_40089824

2. Principal Place of Business 3. Mailing Address
()2 OAKARED DAyvE €33 ofcAap PUvE
Suite, Apt. #, etc. Suite. Apt. #, elc. CR2EQ34B (8/05)
City & State City & State 4. FEI Number Applied For
o Y I dr-u\..rb ond L GS-001FSES Not Applicable
Zip 3 3 S‘t ' Cou(r}ryg Zip’;? )f" | Country 5. Certificate of Status Desired O gi';gqlﬁ?:;ﬁona'

7. Name and Address of Current Registered Agent

Name

JeE (ouRA TR

__DO NOT WRITE Sireet Address (P.Cr. Box Number is Not Acc;plabte
235332

e BLYD . —-

IN THIS SPACE

Swvire #/o0¢

: City TMPA’ FL Zip C?%é()?

the obligations of registered agent.

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

Make Chack Payabie to Florida Department of State

SIGNATURE
Signature, typad or printed name of 1eqistered agent and titie it apphcabla (NOTE Ragisiered Agent signature required when renstaling) DATE
January 1-May 1 Fee is $150.00 ] o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees

attachment with an adfhess. with ali other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

10. OFFICERS AND DIRECTORS
Tme P’ST’ e
NAME SAMORA  WIfSANV L. NAME
STREEFADDRESS | j 3potf SHripviy Rund Brvd- STREET ADDRESS
CITY-S§7-21P R veturend [ 3?{57 CITY-S1-2P
TITLE v me
NAME pave . Ml Y. NAME
STHEETADORESS | /S71% Ao TSmevTH (ALE D STREET ADDRESS
CITY-ST-ZIP ooy | (L FISY CITY-5T-2P
TME ) me
NAME NAME
 STAEET ADDRESS | . . STREET ADDRESS 1
CIrY-Si-2IP CITY-ST-2IP Be Iie I WRI I E
N THIS SPACE
e IN THI
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TITLE TITLE
NAME MAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CIvY-51-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T.2IP
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

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 Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or an an

Daytime Phong #




