2008 UNIFORM BUSINESS REPORT (UBR) - ATXA

EILED
DOCUMENT # poooooose3s2 FILED
1. Entity Name
! L@' n e 'j a2 .

Lo Shak Ine O3HER 31 AHI0: 2|
Principal Place of Business Mailing Address SECRETARY OF STATE
218-A Duval Street TALLAMAGSEE, FLORIDA
Key West, FL
33040
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4
City & State City & State - 4, FEl Number Applied For
i 65-1014508 Not Applicable
Zn Country Zip Country . . $8.75  Additional
5. Certificate of Status Desired [_] 2 Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
-~ _ o Name . -
Ygal Elgerabli
17 Beechwood Drive Street Address (P.O. Box Number is Not Acceptable)
Key West FL 33040
City FL Zip Code

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.

SIGNATURE

Sighature, typed or printed name of registered agent and title f applicable.  (NOTE: Registered Agent signature reguired when reinstating) Date

9. This corporation is eligible to satisfy its I'FEE 15 $150.C
Intangible Tax filing requirement and elects g
to do so, (See criteria on back)

Trust Fund Contribution. Added to Fees

10. Election Campaign Financirl!g__] $5.00 May Be

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS DDeIete TME DChange DAddition S

NAME Ygal Elgerabli NAME e

streeT anoress | 17 Beechwood Drive STREET ADDRESS §

arr.sr-zp |Key West FL 33040 crTy- 5T 20 o

TITLE |___|De|ete TME [:,Change |:|Addition o

NAME NAME e g ey o g g -

STREET ADDRESS ' ) STREET ADDRESS lﬁ;‘“’:”‘j 1= e RS 1 E‘
AT B T a L W e e [ QO S g o B

aire <7 20 R U 0303~ 01057 --009 - #1580, (0

TITLE _—— - Ebele!e- S|TmE - - — -] —- . Dchange DAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - §T_2Z1P

TITLE L—_IDelete TITLE [:IChange DAddilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY - ST ZIF

TITLE DDelete TITLE DChange DAddilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST ZIP o - : o " leny-st-zIp C

TIME DDelete TITLE ' DChangs EIAddition

NAME NAME T : -t . -

STREET ADDRESS STREET ADDRESS “ o

CITY - 57-2IP CY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental repo 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 pf the fter or ttustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my
name appears in Biock 11 or Block 12 if an attachment with an address, with all other like empowered.

SIGNATURE: _ President 3/25/2003  (305) 292-5687
SIWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
rd

v 2l



