FILED
FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # POOCO00H #2571 - ecretary of State

1. Entity Name ecretary ot >tat
Hovdee 05 Holse, + Yo Sales " Rng, '
\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address 4 0 0 4 BB 1 4
Wl 0 tople ave LAY O Temple Gve '

Suite, Apt. #, etc. Suite, ApL #, etc. A CR2E034B (8/05)
SyouCie  F\ Stacke (1 :

City & State City & State 4. FEl Number Applied For

5G - 208 dOASS Not Applicable
Zip Country Zip Country i ; $8.75 additional
3263 [ 5 Q0 5. Certiticate of Status Desired (] Fee Required
7. Name and Address of Current Registered Agent
Name

—

_ DO-NOT-WRITE 2alic  dipichiafo
= Strget-Acaress (P.O, Box Fumber-isaht Acceptable) - -

Sta ke

|N TH'Sﬁ_SPACE H¥©@ o Yem ?\c_ aye

City Zip Code

T i " FL ; 309 |

8. The above named entity submits this steiment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE

Signalure, typed or printed name of registered agent and ulle It apphcabie (HOTE Regisiered Ageni signature required when reinstating) DATE

January 1-May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Dapartment of State
10. ] OFFICERS AND DIRECTORS
TMLE P re Side b e
NAME Messit. ol man NAME
STREET ADDRESS [ RE AL Yo SF STREET ADDRESS
orv-stzr |Starke € 3209 CITY-SF-2IP
T vice Veesdany TILE
NAME osear et m&l sk NAME
sThgeT aporess [V 20T QLo VRO STREET ADDRESS
av-stze  JStariie €1 2D04Q) CRFY-ST-21P
TITLE TITLE
NAME NAME

- STREETADDRESS | - _SIREELAOCRESS | _‘n' o e S
CIY-ST-2IP CITY . ST-ZIP DO—NﬁT ﬁiTE

oo e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CiY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-§1-2IF
TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filling does not qualily for the exemption staled in Section 119.07(3)(1), 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 lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execule this report as requured by Chapler 807, Florida Siatutes. and that my name appears in Block 10 or on an
attachment with an address, with ali other like empowered.

SIGNATURE: Thoowe. Hmlnon . Gesste Woliman  B-84-00) Gy IeR.4%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Davyume Phone &




