7T " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ;

4

ANF
COR ON i8> FLORIDA DEPARTMENT OF STATE ' ”"‘“i"'
PXEINSTATEMENT R DIWSS?::?:;:::’RT::}NS 06 HAR - | PH I: 38
4006 AR SECRETY o gy
DOCUMENT# N /99,0 ?ALLaHussr r flr,q,’fj‘-A

1. Corporation Name

( hater L Yolla Heme
//f; Koo de Dore A7

proners Le,

TAavarEs, Fl 32778 364 1ONOSTA449491
2. Principal Office Address 3. Mailing Office Address 03-09/06--01 7003 sk, s
179 Rue de Dore /179 Rue d4e Peowe CRZE081 (12/05)
Suite, Apt. #, elc. Suite, Apt. #, stc.

4. Date Incorporated or Qualified
Cyasan Cyasae To Do Business in Florida / ? ? /
Tavaees, FL-32778 | Tavaees, £/ B FENumber eiias L0
Zip Country Zip Country 6 o
3277% Lake 32778 L a4 K -e- " CERTIFICATE OF STATUS DESIRED]_| e

7. Name and Address of Current Reglstered Agent

Name . .
Kose 7harie Ladease “[aric %aMGLG(_‘J_/\v\

Street Address (P.O. Box Number is Not Acceptable)

/N3O fqé_ de Dor e

Suite, Apt. #, Etc.

State Zip Code

City ]
~Tavies FL|3277¢

8. |, being appointed the registemd agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 ar 617.0503, F.S.

Signature of
Repisterad Agent | __

REGISTERED AGENT MUSF SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida noi{:mﬁt corporations must list at least 3 directors)

Tites Name of Street Address of Each -
Officers and/or Directors Officer andfor Director City / State / Zip

o~ :
frest Duwsight E N betf 1176 Rue de Deore| Tayvare s, Fl 32778

V-f’r(a't jf;mc,s M)vm/g— 227 Pue e PA—I?-&S_SF,’ 7‘/,/,4/2.«55 FL-SL???J

A

¢ €8] KthA—RD Qauﬁé 217 Pue de Faressie Ty ares, FL 33778

BeeH'; Nelle . K’Asmus 243 Rue defontaink. fw;,ee_s FL- 3277('

D | Newemay Ladie /]330 Fue de Doke Tavasrwes, Fl- 3&775-"

D +1CHARLeSs Clhampion |39 Fue de Fow{rine| TAvares, FZ 32778 |
>t HusTod Haples 744 Ry de Forlaind qaines FiL 32778

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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