FOR PROFIT CORPORATION 2.0¢ FILED
UNIFORM BUSINESS REPORT (UBR) May 16, 2007 8:00 am

DOCUMENT # PO {10000 10688 Secretary of State
1. Ensty Name AR - MO e H l TE D\)Q 05-16-2007 90015 012 ***150.00

ING. O1=29-2c0!}

DO NOT WRITE IN THIS SPACE L

2. Principal Place of Business 3. Mailing Address . 1
2779 N 27T Sitlo 1011434
Suite, Apt. 4, atc, Suite, Apt. #. elc, ‘DO NOT WRITE i THIS SPACE
City & State City & Stalg 4, FEI Number . Applied For
M‘Q‘Ml FLA.. QB-.IOB (e]e) 52_ Not Applicable
Zip 3 3 l”..?_ _ Country Zip Country 5. Certificate of Status Desirad 0 gese,;esq{;f:;mnm

- - — - - ~7-Name ahd Address of Current Registerod Agant _

DO NOT WRITE AELARGE CHERHONT. Aont T,
IN THIS SPACE T8 S & e

e Y\ Ao a. FL g%elaq-

8. The above named entity subimits this staleinent for the purpose of changing its registeted oftica or registered agent. or both, in the State of Florida.

SIGNATURE

Sgnature, 1ype0 or Denled name ol segnlered agon! and tdle i apphcabie: {NOTE- Regrsterad AQan] GiQnatrn neduaerd when reenstatmg] ~ “ome

Hdanuary 1~ May 1-Fee 1s:$150.00;

i Aftar, May 1, Fee 18 $550.005%:*
i Amended UBR is'§61:257
“>'Make Check'Payable to Department of State
11 OFFICERS AND DIRECTORS )

8. fhis corporation is eligible lo salisly its Imangibie
Tax Wing requirement and efects 1o o so.
(See criteria on back)

40, Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

e DIRE QA—,QJ—-D TIHE

namso RE = @AMA_J—AL- e
STREE] ABDRESS 2719 AW 26 AVE STREEY ADDRESS
v-s1-7p Wuo. Fral 23 |47 AR
WHLE e
HAME NAME

SIRSET ADURESS STREET ADDRESS
CUY-51-29 CATY-57. 2
THLE, THTLE

NAME NAME

SIRTE? ADDAESS STREET ADDRESS .
CHY-§1-2iP CIrY-5T- 7., .
g WE oo s
HAME NAME

STREET ADDRLSS STREET ADDRESS
AT 51 - P CTY-$5-2P
me WE
NAME NAME

STREET ADDHESS GTAEEY ADDRESS
CilY-51-21P cTy-Si-zie
THLE TIE

KAME NANE

STREET ADDRESS STREET AGDRESS
LITY-§1-7P Y -51- 1P

13. t heraby certly that Ihe informalion supplied with this filing does not Gualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further cerlify thal ihe information

— —ingfcaled o this RIFSTT O supplemental report'is rue and accurate and that my signature-ghall have the same legal efiect as if made under calnh; that | am an'ofticeror directon

of the corporation or the receiver or tusiee empowered (0 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachmen wilh an addrass, with all other jike empowered.

SIGNATUIRE:

Lt A= T Mate Navtima Prona &




