NOT-FOR-PROFIT CORPORATTON FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2007 8:00 am

DOCUMENT # ~p/02822 7077 ecretary of State
1. Enhty:mé ,{PL}—:—S 5){: S M i 157/4“{ 04-25-2007 90203 037 70.00
Dl TniC.

DO NOT WRITE IN THIS SPACE V
10081788

2, Principal Place of Business 3. Mailing Address
10235 S b [ Tercace (0735 Sl 1Gb Torruce |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
MiaMl L Mbarl  (FL GL-QIPSOS Not Applicable
?‘;Zi% {.S 7 Country %D’B /.217 Country 5. Certificate of Status Desired M ?i‘ gilﬁigjnonal
7. Name and Address of Current Registered Agent
Name
MOLT N Z1 47 EM- M.
— MMDO-NQT*‘*WR*!T‘EW ~ - | Sweet Address (PO, Box Number \51 ol Acceptd Ve;
IN THIS SPACE Hoo3s S el TR
' DR ri L .
1 City lp Code
FL i53/5~7

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the state of Fiorida. | am familiar with, and accept
the obligations pf registefed agent.

CR2EQ37B (12/02)

L e ]
SIGNATURE - Lirre 20 20 v 22 //u/ (2% 2027
R ', 5ignarure xyped of printed name of l'eglstered agenl and el appllcaule {NETE Regstered Agent signalure 1aquired when re@}lﬁngl DATE
FEEIS$6128 - - 1 9. Election Campaign Financing $5.00 MayBe | . Make Check Payabie o
. Initlal.or Amended UBR. s o L Trust Fund Gontribution. Oa Added to Fees ) Flﬁ.l‘id&;, Depamnent of Stata
“10. T OFFICERS AND DIRECTORS
ME 4= P TITLE
NAME mMC K EN 217, G2 NAME
SREETAOORESS | /2 DB 5 .S~ 166 Terraee | swmenoms
CITY-ST-2IP }\,//4/_,{( /._,’C 3 3 / b ; CITY-57-2IP
e v-P o ik T
NAME 2R L (70 NAME
STREET ADRESS c;’\f/s = 6:/! /\// é - S TRLE 7 STAEET ADDRESS
CIFY-ST-2P yoyEyy FL 3 5/65 CITY-ST-2P
TITLE e TS
NAME IVE . S ;fD NAME
STREET ADDRESS ?‘? PO W S22 7 / 54' A N STREETADDAESS |7 7777 77 7 pam e 7 g . i
CITY-ST-2iP M,Ml P L 53[ 7 7 City-St-2P Do NOT WRETE
TIILE ) THLE
NAME /_/,q R Py o .L’ T L VL NAME lN THIS SPACE
STREET ADDRESS |~ /2 £ é/ 7 S ”/ 28 (ét- dﬂ{/ STREET ADDRESS
CITY-$7-21P AN . DB/FE CIFY-ST-2F
TE HLE
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITy-ST-2IP Cimy-§T-2p
TILE HILE
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2iP

12. | hereby certity that the information suppflied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Flerida Statutes, { further certify that the information
indicated on this report or supplemental report is Irue and accurale 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 the raceiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Lz 7] Loery 3t Cing s pdcrinzif Gl 2 Logpr 25 b s

It ATt 1 A A TV i oo asl e M o AR e 1Al iale L Err e s e MUIBE T e = e D s




