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8. |, being appoinied the registered agent of the above hamed corporation, am farnil'?r with and accept the obligations of section 807.0505 or 617.0503, F.S.
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Tites Offcers and/ar Dirsctos Oftcer andror Diroctor City/ State /Zip
P ORR, JOHNNY 1034 NW 215TH ST MIAMI, FL 33179

TR |STROMAN, KOZMAN 1034 NW 215TH ST |MIAMI, FL 33179
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10. E-mail Address; GODISALLTOME25@YAHOO.COM
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