FILED
NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # N9200000050y

1. Entity Name

C

ecretary of State

04-26-2007 90237 006 ****66.25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2300 . OpKland PK tyagy s yisk #1iq

10084893

Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E037B (8/05)
Biyd & Joo land -lakes - Fl.
City & State City & State 4. FEI Number Applied For
Tdi{d+on anor £5 02339285y Not Applicable
Zip Country Zip Country

33 3 ( l 5 U S p\ 3 ?) 3( q US n | 5 Centificate of Status Desired O gg;;?qg?:;ﬁonal

) 7. Name and Address of Current Registered Agent

Name -
, | . * Rodeicue Moel
- Be Ne ' Hv Hl I E “1 swreet Address’(P.C. Box Number is Not Acceptable)

IN THIS SPACE Hagp MW WS H T
"laud- La Keg FL | 33319

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 famitiar with, and accept
the abligaticns of registered agent.

: SIGNATURE Signatura, fyped of pnnted name of registered agent and wie  applicable [NOTE Registered Agenl signature required when reinstating) DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
Initial or Amended AR ' Trust Fund Contribution. Added to Fees Florida Department of State

10, QFFICERS AND BIRECTOAS
THLE o s t‘D‘r- TIVLE
NAME Redmicue Noel NavE
STREET ADDRESS q:L% PRW Lfy 5& tt ‘ { 7 STREET ADDAESS
ovsw | aned- laKess Fl. 233N forsw
TITLE Sec {&.(. ar . M
NAME iennme NAME
STREET ADDRESS 30 Nw 5§~ n“ v\'; \Cer STREET ADDRESS
CITY-S1-7P - lgud - 0. 22 CIrY-S1-21P
L DecLlor . ) TmE

TTOO) ONAME T —Fi’"""_ s _O‘ i "N TRAME

ozrors OCteus

STREET ADORESS . STAEET ADDRESS
CITY-5T- 2P t?f ? l E - C‘ °‘“E I““; QF‘IF"Q',\‘ ,%BL‘";‘J :t 151 CITY-ST-2P DO NOT WRITE
TILE T? easSuy 'Cr' N TME
NAME isrq—&'].‘t‘e} NOB\ NAME IN TH'S SPACE
STREETADDRESS | oy 9 R4 N wd 4 ) st =% l ‘q SFREET ADORESS )
an-s1-20 [ ] d.olakes . ¥l = 2319 CITY-SE- 1P
e Rssistant Teeasurer - e
NAME Y p‘ - i "
STREET ADDRESS ;‘%eé: !"btir le‘“ 8 C.éh-s.h n STREET ADDRESS
oS- 2P Falin/o] ( Sh:gn 0% - 1:‘ - KA 30 l'? é Ciry-s1-2p
TILE - LI - TME
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or on an
altachment with an address, with all other like empowered.

cleNature. 2. L (o hgeQ Redecnive Nael 4-22-017 9cg-y3u.930




