FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 17,2005 8:00 am

DOCUMENT # POO0OO0JO0 R 4/ 21 Secretary of State

%Eﬂlit\i)NE‘neR BoN D IA G NETWO RK, P. A 06-17-2005 90003 007 ***150.00

gUUo00o I
DO NOT WRITE IN THIS SPACE
2, Principal Place of Busingss 3. Mailing Address
70 %1 CATANIA PR P.O. Pox 7%od b

Suit?, Apt.)#. efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

-City & Slal;e City & State 4. FEI Number Applied For
BoyYnNT1oN BeEAcH Er|BoyNTtoN Beacu FL L 51022 LEY Not Applicable

Zip Country Zip Country - ) $8.75 i

3 3 ‘{_‘3 7 Pf\ LM BE/\ C'H 3 3 L{_,? l_/_ ?ft LM BE AcH 5. Certificate of Status Desired ] Fee Req[ﬁ:i:jmonal

7. Name and Address of Current Registerod Agent

-

VKA LINA, PERNVARD F

D@ NOT-WRIT—E— Street Address (P.O. Box Number is
$£, CAT

IN THIS SPACE 7o ANTES DR.

BoY NTON pEACH FL |Zi§%’d&37

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 obligations of registered agent.

SIGNATURE v 7 A/M e -/3-08

Signature, typad or printed nante of mglslerec) agenl and ttig ;l applicabl. (NOTE: Registerad Agent signature réqured when reinstating) DATE
January 1 - May 1 Fee Is $150.00
Aftor May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amendod UBR is $61.25 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS
L P D TRE
NAME KA,L;A/A, BERNARD F. NAME
SHEETADRESS (7 247 A TANIA DR STREET ADDRESS
GVSIT |paw AT _BEACH Fr 33¥ 37 fONSw
TiTLE T S D TMLE
NAME KAL/NA' cLpAmRICE L. NAME
STREET ADDRESS | 76 0y C AT AN/ & OR STREET ADDRESS
CITY-S1-2IP Bayv A TDAN PEAC H o 3339 oSt
TITLE ’ ME
NAME HAME

s asw - - DO NOT WRITE

wi i IN THIS SPACE

STHEET ADDRESS STREET ADDRESS
CITy-§T-2P CiTY-ST-ZIF
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
T TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SF-21P

P

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stalec in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an oficer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
CraRIcE E KALINA

SIGNATURE: _Larice L. Kolia. G-13-05 §G|-T%0—-Fpbe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima FPhona #

CR2E034B (12/02)
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