FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED

2007HAY -1 AMID: 10

DOCUMENT # 1 100000 44 /13

1. Entity Name

THe LAwsesy oF 'mumxse; Jase,

' - - : . : SECRETARY OF STATE
DO NOT WRITE IN THIS SPACE TALUAHASSEE. FLORIOA

2. Principal Place of Business 3. Mailing Address
AF93 Paer Aus Sy B PO Rov 31351
Suite, Apt. #, elc. Suite, Apt. #, elc. CR2E034B (8/05)
_City & State ’_C_it_y & State 4. FEI Number _ Applied For
\ é\‘ah&SSCc_ ' l a\ {ahaSSCe, F | . 57" 3"-5&35’ Not Applicakle
%;’23 0 / C°“"3V A 23 23)S %”EVA 5. Cerlificate of Slatus Desired [ ?:;;’esq l‘;ﬁ‘g;""’"a'

7. Name and Address of Current Registered Agent

MName

Do NOT WR ITE Street Adﬁs{{%%g_x Eﬁsﬂtbe%t‘glabm -

IN THIS SPACE

' City

TANANASe FL | %11

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

IGNA
SIGNATURE Signature, typed or printed name of regislered agenl and tile il applicable (MCTE Regislered Agent signature requued when reinstaling) 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. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE y pS TITLE
HAME Rooert+ Aclams NauE
STREET ADDRESS B0t PrasPrer STREET ADDRESS
CITY-ST-2IP A Hesaer £ 32iol CITY-ST-2IP
TIMLE Vice ’% - TILE
¢ TS IPENT & : -
e 7 o OARANols e 100102213371 .
sThEEr ooess | /L0 STREET ADDRESS 052 11/07--01030--025  #£150.00 !
CITY-5T-2IP e, ﬂ‘i‘- Tany CITY-5T-2P
\J iy Abu i
TITLE mf 5 o ( TITLE
NAME NAME
I [N PeY-. O]

STREET ADDRESS 8 Z77% STREET ADDRESS

stz | 985 Mewdas Cr o510 DO NOT WRITE
e Facs o we IN THIS SPACE

Les 2, HamProni T

STREETADDRESS | @re4 Wewarig cf” STREET ADDRESS
CITY-ST-2IP 7;{1-‘-’ Fi 323 CITY-ST- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-81-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, will like empowered.

SIGNATURE: % - Py Hompni sl o 3007 (85p)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #

—




