NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) TR L

DOCUMENT # VO Boooo 530 FILED
o

1. Entity Name
Me Rptes, Tne
<%y 06 MAY -1 PM 4: 35
SECh«  Ant F STATE

DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
L. (
Suite, Apt. #, BtC. Suite, Apt. #, etc. é/ CR2E0Q37B (8/05)
NEON1 Y. VIVES I
tv&State [ 1 City & State 4/ FEI Number Applisd For

Not Applicable

9 Conty &, 7P Country i i $8.75 additional
B ?’,35 2 U 5 A—- S. Certificate of Status Desired O

Fee Required

7. Name and Address of Current Registered Agent

R’ d L Meginckd
DO NOT WR‘TE S}%’\%?&gy,‘fgégj?:eri otljcignable)

IN THIS SPACE
, M Buivvets FL | %5252 |

8. The‘lao\rre named entity submits this statement for the purpose of changing its registered office or registered ager{ or hoth. in the state of Flerida. | am familiar with, and accept
the ubligations of registered agent.

[
b

SIGNATURE y W)MW 5/6{(/0(9

urdk lyped or panted name ol registared age'm and tle f apphicablé. {NOTE Registered Agent signalure requirad when reinstating} DATE
FEE IS $61.285 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended AR Trust Fund Contribution. O Added to Fees Florida Depanmem of State
10. OFFICERS AND DIRECTORS
—-— T < <toT e i LI —f“::'r-l L!.-:_i"-i-u:.‘:::fw —
Havi o ld L MaCioud Nave 0523/ 0501049015 #%122.'50
SeETa00fEss | 1Y% Deskor v STREET ADDRESS
CITY -S7-ZIP 0 ot At £l 22352 CiTY-ST-71P
o ! :
TITLE W ¢ o v . TIRE
NAME 50—‘-’ n MM (e Jd NAME
srecriconess | (@4 AeSdeo M- STREET ADAESS
CIT¥-ST-21P @ BN oy P / %7’%6 2 CITY-ST-2P
TIME . VLY hbr e
NAME l—ﬂ_"\’-& Y Ceao— A <|( ol NAME
STREET ADDRESS o Yoo f\-u\_é STREET ADORESS
CITY-ST-2IP g S AL g Fl Sz D CATY-ST-2P DO NOT WRITE
&5 7 -
TIME TME
NAME NAME IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-87-2P
TITLE TLE
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-2P CHTY-ST-1IP
T7LE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. f further certify thal the information
indicated on this report or supplemental repert 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addﬁs. with all other like empowered.

Y ) ’)’VT‘/YL./‘Oﬂ 6/0{/0(0

rFeSr_-S S F LBl .. 0



