FILED
FOR PROFIT CORPORATION
UNIFORM._BUSINESS REPORT (UBR) May 09, 2006 8:00 am

DOCUMERT % "OO%’S‘* ! Secretary of State

1. Entity Name -’r&' 2. 05-09-2006 90083 016 ***150.00

DO NOT WRITE IN THIS SPACE | -~ 40089866

2, Bag_zil Placeéf Business TS (_J 3 &?I:g_fddresahl 0 8T -Sh W

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

~ Fa)
City & Slalew % City & Siale m - 4. FEI Numper Applied For
! ? / Not Applicable

Zp 3 3’7‘7 [} ?“W Zip3 3’)70 Couim 8. Cartificate of Status Desired O Eg'gil_‘:?e‘g“""al

7. Name and Addresg af Current Registered Agent

L Drui At A Naw [ ey
Do NOT WR'IE_, b = e 4] Gttt Ad&é(mi. Box NWD: Accgpela) S. cd

IN THIS SPACE

: )
B City mfo FL | Zi§f§77b

8. The above na ntity submits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

A

the obligalions_,' f regered agent.

SIGNATURE

Signaturd, typed or printed name of fgnenered agWue f applicabla. {NOTE: Registered Agent signature required when reinstanng}

January 1 - May 1 Feo Is $t66-00” 7
Aftsr May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Ameénded UBR Is $61.25 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florlda Deparlnient of State
10. OFFICERS AND DIRECTORS
e DEeEIpedT o
NAME ‘Dodt-0 ?ﬂ-u)LE‘f NAME
STREET ADDRESS QR0 Pl S STREET ADDRESS
CITY-ST-2P 0& -’ = 3'77 o CITY -53-71P
TITLE TmE
NAME < 50!1&% "(' Qm.-)l-'y NAME
SIREETADDRESS | 2£,°T 2y STREET ADDRESS
CITY-ST-ZIP d"{-, g 31‘) 0 CITY-§7- 2P
TLE TME
NAME NAME

STREET ADDRESS STREET ADGRESS
CoITY-ST-21P Mgzry-srﬁ-ng 1 - DO NOT WR|TE

A R

et e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Ciry- 5129
TITLE TITLE

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-73%
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTY-ST-2i1

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i). 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 legal eflect as if made under oath: that } am an officer or directar
of the corporation or the receiver or trustee empowered e this repge as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an ada®es N all other like empoweréd.
SIGNATURE: QDO > ) W&ZL&OOL /21-58+2570

SIGHATURE AND TYPED OR PRIWF SIGNING OFFIGER OR DIRECTOR

CRZE034B (12/02)



