2007  FOR PROFIT CORPORATION ADr 101,:12]6%) $:00 am
UNIFORM BUSINESS REPORT (UBR) ecrefary of State

PE(H)HSNlaJmlzﬂENT @WZ?@ é / 04-10-2002 90669 036 ***150.00

HC‘\U;-) T con Efcc.\‘ofs , IMC-

DO NOT WRITE IN THIS SPACE bo062702

2. Pringipal Place of Business 3. Mailing Address
(3739 M St Tecr
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
ity & State City & St@ W ‘e;- 4, FEI Number TApphed Far
law ke tion . EL — LS-/02%9 %) Not Applicable
2ip Courllry Zip Country 5. Cenificate of Status Desired ~ []  $8-1D Additionat
33 -y '_‘D Fee Required

1
7. Name and Address of Current Registered Agent

NamF
DO NOT WRITE Street Add efss-\(l;?). Boxﬂn(ll)e‘: 5; r\‘Tot Acl;'piljl‘e;&“ .

15 S AN S tw TTedr
IN THIS SPACE oot L

o FL | 23014

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
L
SIGNATURE
- f‘ Signature, typad or printed name of rggisiered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
h le t 1 | y
[ o rscopomion s g osoioyis mangne [ Jorkan S ML Fee 0BW | 1o coion amomon rancing.___§5.00 oy o
5 ? 9 back Amonded UBR is $61.25 Trust Fund Contribution. .~ (1 Added ta Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE F ::; TITLE
NAME f'\"q. Dbfis Hﬁﬂ.‘\‘ul\l NAME
STREET ADDRESS 1Yy 5 A WJ ‘aS + Terface STAEET ADGRESS
o2 | Plankatiow, T 2aud CT-ST.20
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS I
om-s1.20 o520 DO NOT WRITE
e s IN TH S SP. CE
NAME NAME l A
| STREETADDRESS =<7 & ™= == ° e e - 2 e ey STREETADDRESS o] i s syt s i = et e i i e T |
CITY-87-21P CITY-5T-21P
TITLE } TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-20P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental reporl s T accurate ansklhat 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 truste mpowered 1o execute th|s eport as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or on an
attachment with an address, with all.atfier like empowered.
SIGNATURE: &£ 7 o~ DY -a1/p2.
N m B-LRIN % m Daytime Phone #

CR2ED348 (12/01}



