FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2007 8:00 am

DOCUMENT # Pooovo107084"

1. Entity Name

ONDACEL JrlrEepmationds i

ecretary of State

04-30-2007 90834 021 ***150.00

DO NOT WRITE IN THIS SPACE

2. Pringjpal Place of Business .3. Mailing Address . 4 00928 56
050 M L 57 3270 N T2 AVE L
Sune Apt; ;;:‘& 3 Suite, Apl. #, elc. ! L DO NOT WRITE IN THIS SPACE
Cily & State City & State . FEI Number Applied For
M/ ML, ﬁl— ALIAH AL oS- /06D i F G Not Apphcable
g 5/6 G %%YDE 2%5/22 C%\EDE_ 5. Certificate of Status Desired | Eg'gglﬁ:’:;“"”a'

DO NOT WRITE
IN THIS SPACE

=r

7. Name and Address of Current Ragistered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered, agent.

SIGNATURE

8. The above named entity submlls this slaiemenl tor the purpose of changmg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept |

Segnature, :yped or printed name of reg:s:eeed agent ard tille «f apphcable.

[NGTE Fragrsiered Agent signalure required when remnsiating)

DATE

257
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

attachment wilh an address. with gll other like empowered.
M )
SIGNATURE 7 Ml VA

TR

indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal afiect as it made under oath; that | am at ol =
of the corporalion or the receiver 0 trustee empowered 1o execute this report as required by Chapler 607, Flon(h Statules; and that my name appears n Blocy ! ‘o G e

10. OFFICERS AND DIRECTORS -
T Dl 8 Tne
NAME JEAACTO CaLpiaa i NAME
STREETADDRESS | £ <=in A/t 5171 S Aly #2 STREET ADDRESS
CITY-ST-2IP P SAMY =2 _3_3/&4 CITY-5i-21P
e T d
HAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-ST- 2P CHY.SF-ZIP
HIS TITLE
HAME HAME )
er |
STHEET ADORESS STREET ADDRESS
CITY-S1- 5P GIFY-ST-2P DO . NOT WRITE '
ITLE THE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Cle-4i-2Ip CITY-ST-21P
oo TE
| HENE NAME
SIREET ADDRESS STREET AUDAESS
CHY-8T-2p CITY-ST- 2P
MiLL TILE
LM NAME
SIREET ADORESS STREET ADDRESS
CiTy-81-2IP CiTy-57- 4P
12. | hereby certily ihat the information supplied with this filing does net qualily tor the exemption stated in Section 113.07(3)i). Fiorida Statuies. | lurther cerlily thai i o ane

SIGNATURE I}ID TYPED OR PRINTED NAJE OF Sif

r\fus OFFICER OR DIRECTOR



