FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 15, 2006 8:00 am
DOCUMENT% P 000087 ' Secretary of State

1. Entity Name 05-15-2006 90038 Q46 ***150.00

B 1LAND W WE, [ Ve

HI '
DO NOT WRITE IN THIS SPACE 10031904

2. 7!?‘Ipal Place of BusmezE@ g T 3 78?9 wr?SRA 6(/&':#—-; 7.

“Suite, Apt. 4 elc. 4 / O Suite, Apt. #_atc. DO NOT WRITE IN THIS SPACE

(O

City & Stat City & State - 4. FEIl Number Apptied For
/ﬁiﬂ?ﬂl ﬁ/ . Jq A | m S"U‘/O %'075—\7; Not Applicable

Zip Country N 2ip, Cpuntr ) ) $8_75 Additional
3 3 I3 O U.f ) 3 g O b-j- 5. Ceriificate of Status Desired O Fee Required

7. Nameg and Address of Current Registered Agent

DO NOT WRITE " Brav Atevpneneso -

NTHIS SPACE | /2" FEAE L En 51 %5070

» S M) FL %5550

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

SIG;AIURE W 5/4/06

Sigréfire. lyped or printed nama of 1fgistered agent and tlie f apphcadle {NOTE Registered Agent signalure equired when remsiaiing) DATE
January 1 - May 1 Fee i3 $150.00
After May 1, Foe is $550.00 . 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 - Trust Fund Contribution, O Added o Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS
e Ec [DEMT TIILE
NAME };77?@40 ALEFANDER— RAME
swaect sovhess | (€ - FLAGLERST. # v0 SFREET ADBRESS
oIty 577 Midmi Fr33)20 CITY- ST-2P
TITLE - TLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-2p
TILE HILE
NAME NAME

T ACDRESS .
e . DO NOT WRITE

v e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$T-21P | GITY=5T-2P
TTE TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHIY-S1-7P

12. | hereby certify that the information supplied with this filin g does not quatify for the exemption stated in Section 113.07(3)(i). Florida Statutes | further cerufy that the mformation
indicated on this report or supplemental report is 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 carporation or the receiver or {rustee empowere 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, with all other fike empor
7906 Gogzso%//

AYURE AND TYPED OR PRINTED NAyﬁF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

SIGNATURE:

s

CR2E034B (12/02)



ATTACHMENT

oo\ 64
A= 00D 550

Pé&ﬁfa EACICE
TADIVELS, WE,
/Mmoved !




