NOT-FOR-PROFIT CORPORATION FILED
__ UNIFORM BUSINESS REPORT (UBR Mar 15, 2006 8:00 am

DOCUMENT # .o « o - T Secretary of State
03-15-2006 90115 045 ****75.00 /’/

1. Entity Name - NQ&?()OQ/DQO 2:[#0

z)ePendent Q)( s an plhanco st é&ff\jl/&'
DO NOT WRITE IN THIS SPACE 20016330

2. Principal Place of Business.b . 3. Mailing Address
2648 _faaya DR SMiYanar 2£uy@ fHavaug DR
Suite, Apt. #, etc. k/ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ml Yoo ‘/", FL éb - 0_70/[_2 23,? Not Applicable
Zip %-5 0 13 ,—"fofrgy A’ Zip _ Country 5. Certificate of Status Desired 12g8 ?g'gesq.ﬁg"ma'
‘.;“‘;f-: . 7. Name and Address of Current Registered Agent

' £ Mime .
e MWDQ‘N@-FWR”E T o ’_ ' é%ASFF;Aé;ﬂldsﬁgﬁu?l;rﬁ(Ztﬁc&étame) -

INTHIS SPACE A B

City

Mirz mar FL | 355"

. .
8. The above named entity submits iﬁis 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 obligations of registered agent.

SIGNATURE Signature, typed of printed hg;rv:é of registered agert and ttie if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Ch&d( Payablo to

initia} or Amended UBR Trust Fund Contribution. rd Added to Fees Florida Department of State
0. ' ~ OFFICERS AND OJRECTORS ~
me P?GG[dOKb’foQC[ﬁd' wie 8
NAME i RAME N
STREET ADDRESS Lowis ; B ’15[ re J- DR STREET ADDRESS o
ov-ste (oY }fﬂ Wﬂﬂ.b’(} Mirawar, £ 330 A2 | oesizp 3
TITLE VD 1 {13 18
NAME Yan Baff'(g?é S’Gra'& NAME %
STREET ADDRESS / i STREET ADDRESS
s | (g (VE. (6thpve. M Miawy' [ BJel] or-se
TITLE o =22 i / i
ﬂgvemw Mavrferie sy | e e — -

STAEET ADDRESS “STREET ADAESS”

e | [T 20N M FLBF9  J v DO NOT WRITE _
m D me IN THIS SPACE

STREET ADDRESS t STREET ADORESS
avsze | Lold] S, @/5 /a M ﬂ{ . CITY-S1-71P
TITLE T 'D . TITLE

NAME L.onS IQS /a{rz,q_) H, NAME

STREET ADDRESS STREET ADDRESS
amarze | 2648 Havora DT Mivamar; EL 33033) oo
TITLE mLE

NAME " NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2P ITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flerida 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 oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as Tequired by Chapter 617, Floride Statutes; and that my name appears in Block 10 or on an
attachmeni with an addrass, with all other like empowered.

SIGNATURE: ﬁ:;u// \\. M L 1e0¢




