j FILED
2008 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # N &d&9g May 16, 2008 8:00 am

. EniyName 1y el £ /1152 L Posr o (1297 Secretary of State .

Sﬁf% s Forerga LS e L acn, U5 05-16-2008 90022 031 ****61 25 ‘
Principal Place of Business Matling Address ’-

2780 I I€ st
MiAs FLo 33145

20103320

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. . v . , 'DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
- - -02 g/ltffé Not Applicable
Zip Country Zip Country » i $8.75 additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent " 7 7. Name and Address of New Registered Agent —

B@KUV‘d"'d/ g's,[?éaﬂ M. ‘ :ame drass (P.O. Box Number is Not Acceplable)
@ v treet Address (P.O. Box Number is Not Acceptable

437 s6b 20 Food

CMoami ] r 33/29

oo o

City FL . Zip Code

87 The above narmed enlity sdﬁmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
. . .

SIGNATURE

Signature, typed or piintad nama of regsstered agent and 1itle if applicadla, {NOTE: Ragistered Agent signalure fequired whan reinstating} OATE

IR R 9. Election Campaign Financing $5.00 May Ba ‘ MakelGhackiPay
,‘5{;":‘: TR A X Trust Fund Contribution. 0 Added to Fees [ Q;T'g_}(miﬁﬁ

. ___ OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE . O3 Dot TITLE 3 Change [ Acdition

NAME cabrers, Feascisco v :

swezraooness | U277 Ses 3/ ST STREET ADDRESS

CITY-ST-21P Miami FL. 83175 : CIY-ST-2IP

TLE P 1 Delets TITLE I Change [ Addition

o veloso, Eamon e

st o0nEss | BB 26D S¢eo) 124 T ) e aooess ) ~ _

CITY-8T-2iP ~ M‘[ 4;"4 L ) FI- 13 Fi 7 3 Clty-5T-2IP

TITLE 4 é Delete TITLE (I Change £ Addition

NAME p@eﬂlﬂ” dCJ/ -MIMCE{E NAME

sweeranoress | 3121 SW 2 QFF STREET ADDRESS

ciry-S-2P MiApi  Fé 37 S CiTY-ST- 20

TITLE P, 0 elete THE . [Jchange [ Addition

NAME @GAU\/’JQ/ &’%ﬂ A, NAME

STREET ADDRESS 7 Sev 1> Ks STREET ADDRESS

CITY-ST-2IP ﬁ, ami  Fi ’33/1? CiTy-ST-7iP

TINLE P. ! ] Delete THTLE O Change- . [ Addition |

NAME Tcev [P Bal 10 A NAME

swsrovess | gpeg &1 Skl {2 5 HveE STREET ADDRESS

CITY-ST-2IP INiIRY  FA” 3.4 177 CITY-51-2P

TITLE ” 7 Delete e [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY.5T-21 m ciTy-§1-2

12, | heraby certity that the inforprfation supplied Wy l il pot qualify for the exemption pled in?ct‘fon 119.07(3)i). Florida Statutes. | fun_her certify that the information
indicatad on this report or glpplemental repor{ SN 8nd Zzsyfate and that my signature shill ave the same lagal effact as if mage under oalh; that t am an afficer or director
of the corparation or the refeiver or trustes empoiyed to-eXeciy this report as required by Chapter 637, Florida Statutes: and that my name appears in Block t8yor Block 11 if
changed, or an an attachmignt with an address| M all cther ike bmpowered.

SIGNATURE:

2~ NATIIDE AND TYPED O PR A NAME OF SICGNING OFEFICER OR DIRI



