,21006' FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2006 8:00 am

DOCUMENT # Ao~ Cov0 /03/93 Secretary of State

1. Entity Name 05-01-2006 90442 020 ***150.00

NS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busihéss 3. Mailing Address 0“ 31157

JO2S (HsTsLLEAiE 6
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -~ Applied For

@/2,6‘;/_ Gdiss  F. fﬂ—-&@é 7 47// Mot Applicable
Zip Country Zip Country ” . $8.75 Aaditional

. ] f d "
_/2'3/3 4 5. Certificale of Status Desire ] Fee Required
7. Name and Address of Current Registered Agent
e S -| Name AR oi A &rPeED/A

DO NOT WRITE Street Address%lo,f\?ﬁaber is Not Acc

IN THIS SPACE - HEENE

T Goeu T FL[ 7y

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. | am familiar with, and éccept
the chligations of registered agent.

Signature, typed of prinled name of registered agent and lille if apolicable [NOTE Registerea Agent sigrature requiree when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

Department of State

CR2ED346 (12/02)

“10. OFFICERS AND DIRECTORS

TITLE P =2 TTLE

HAME L o4/t NAME
STREETADDRESS | /€2 22,0 €t S T7LLZ A STREET ADDRESS
£ITY-57-2P rohle GHBiE T A 33/3 e CITY-5T-77
THLE 7 TMLE

HAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTy-57-2P
TITLE TILE

MNAME NAME

STREET ADDRESS STREET ADDRESS D I
orv.5r.ap o120 O NOT WRITE

i e | IN THIS SPACE

STREET ADDRESS STREE] ADDRESS
CITY-8T-Zip GITY-ST-21P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-721P
TITLE iMLE

NAME HABE

STREET ADDRESS STREET ADDRESS
CI¥y-51-21° CTY-SF- 2P

12. | 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 ar 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 corporalion or the receiver or trustee empowered t© execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or on an
attachment with an address, with all other like empowered.

A2 fod

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phang #

SIGNATURE:




