NOT-FOR-PROFIT CORPORATION APPyiEarOffice Use Only
ANNUAL REPORT DO NOTAWRITE IN THIS SPACE

|__"
DOCUMENT # N 3431

1. Entity Name

08 JAN 11 AM 9:50
SECRETAHY OF STATE

Chitdcen S %HFET‘IU l}ﬁf«; o€ Conveht .

TALLAHASSEE. FH.ORIDA

M sor

' DO NOT WRITE IN THIS SPACE

Principal Place of Business - .O. Bor # 3. Mailing Address
Qio Friruilln Road | Q10 Faeyitln Road

Suite, hpt. #, etc. Suite, Apt. #, etc.
ity & State City & State 4. FEI Number Applied For
o€ é,(_‘) 4\0@4 dk (')2, Qr\(‘,o %OQ—\J éq a%q% 030 Not Applicable

Country ~Zip Country $8.75 Additional

% ag 0 g US ﬂ Bag 08 Uﬁﬁ 5. Certilicate of Status Desired E( Fee Required

7. Name and Address of Current Registered Agent

Name —;SQ’_(_‘{_“_Q_“ mﬂﬁﬁe‘f e _

D—O—N.OT_WRITE Slréet Address (9.6‘ éox Nur;%;rizl\;o;AccéL)‘iat;\e)
IN THIS SPACE Q40 Fairvilla Woad |
“Or\an do FL [&5%

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

the obiigations of registered agent.
e ); /ﬁ‘) /d &

SIGNATURE

Slgnalure e y(é(ﬁl r}-aﬁm/r/yx' a?" \ile if apphicabla ©— (NGTE. Regrslered Agent signature requied when reinstalng) 7 /ATE 7
[ g
EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Initlal or Amended AR Trust Fund Contribution (1 Addedto Feos Florida Department of State
10. OFFICERS AND DIRECTORS
e v > s
HAME AL emmin A S _

IR} e Y]

SREEFAOORESS | {30 DoutTw \-—\U%h ey il :}i f;ﬁ }_!%1?;:14___'1}14_ a%—} 0n
cIry-ST-21P or\undo ., Flabydo 32809 - . HLEI RlA
TI1LE i \'?.g ctror A
NAME Sebtr mcRoee
SIREETADDRESS | QQ { O gc?u eviyna e

ory-51-2P oe), T 32808

e Ry
£ \\o
T Dichee) Callowty ——  PO-NOT-WRITE———

CITY-ST-2IP “Gel BRBO3

T e ' IN THIS SPACE

NAME e ‘Yo B eal
SREETADORESS | 2S00 W . Colonaal VR

CITy-ST-2IP mer, T 2agod

TITLE =
NAME 503qnne, C,\’\Cu\.‘h— HQ.@K-
SIEELADDRESS | QD Faes e iva Ra

CITY-$1- 217 Oy, 1\ dakoyx

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver gf lrusiee empowered 10 expopie tis reghrt as required b?a 617, Florida Statuies; and that my name appears in Block 10 or on an

attachment with an address, with Af other like empowered.
SIGNATURE: LA e /-7-08 32335 - 135/

SIGNATURE DFYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Datg Dayimo Phona #




