FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROF(T
CERPORITION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State_, = T
DIVISION OF CORPORATIONS .

DOCUMENT # Fp(DDD0 766 Y

. Corporation Name

TR Lovta PHVH; R AT
99 Ceozley P

Ourveo:v, F( . 3ve?H-605

Principal Place of Business - Mailing Address

998 Caosley Pr
Dot

o419787

g

FILED
020CT 25 PH 425

SECRETARY OF STATE
TALUARASSEE, FLORIDA

SOOONE=S90 TES
WW25/00--01041-~003  ##408, 75

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or, Qualifed

Suite, Apl. #, etc. Suite, Apl. #, stc.

22) 27]

_346%9 | } Yot
2. Principal Place of Business Za. Mailitg Address 4. FEI Number - b Apptiad For
21 Sauwre 2] X9 Cﬂus(f'! pe 59-37 Y PN ’_ R . Not Applicable

$8.75 additional

Fee Required

City & State

m ouediy, Fr - o B

City & State

Byt o or O

§.- Etection Campaign -Financing 0

$5.00 May Be’

Trust Fund Contribution Added to Fees

J2ip

A 39698 Pellks |

" County

[30]

. This corporation owes the current year Intangple
Personal Property Tax. Yes OONo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

Dariey Leviny
998 Crastey .
C Dot My, £ 3?8

10
81| Name 'D

QPey - lomtg

82| Street Adge%s

.0. Box Number is Not Aq table}
C¢w&’Aﬁb

a3

'.DVN(‘J&NZjI '

84| City

3v67 8

FL 85 ii;{{(t&d&e

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
gent, or bath, in the State of Florida. Such change was authorized by t

named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors. | hereby accept the appointment as registered

L
L

office or registere
- agent. | am famiii ith, and accept the obtigations of, n 607.0505, Florida Statutes. ) .
SIGNATURE 1/1.:4 ‘ -
Ignalure, typad of printad name of regislared agent and BYG T apphcable / \ {NOTE: Regislered Agent signatura required when reinslaling} DATE

o

12. OFFICERS AND DIRECTORY 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 =]

= ] -
mE T Bealer Lovia ot o SOONCSSon o D) o
NAME © PRo SiQervt 1-2NAME 10725/02--01041--004 #2150, 00 §
STREET ADDRESS e CRoN (e.‘ Dg z e ¢ 6 13 STREETADDRESS : . i
CITY-ST-2P De VA l\" P| . 14 CTY-8T-2P bl
TMLE - ] DELETE 21 TMLE [CJChange  [JAddiion | €
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST.ZiP - 2 4 CITY.ST-ZiP
TITLE _ . . {1 DELETE A1 TME - —— JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS T - "33 STREETADDRESS | ) — _— - .-
CITY-ST- 2P 34, CITY-ST-ZP :
e - 1 DELETE 41TIE [ClChange [ Addition
NAME 4, 2 NAME L
STREET ADDRESS 4.3 STREET ADDRESS i l I :
CITY-5T-2IP . 44 CITY-ST-ZIP
THLE E [ DELETE 5.1TIMLE ME ) [JChange [ Acdition

52 NAME .

HAME . f
STREET ADDRESS ' 5.3 STREET ADDRESS 1y
CITY-ST-21P . 54 CITy-ST-ZiP
TITLE (] DELETE 6.1 TITLE - [ Change {7 Additian
NAME : B2NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplemental annual report is true and accurale and that my sighature shall have the same legal affect as if made under oath; that ! am an

officer or director of the corporatiopeo
Black 12 or Block 13 if changed, ¢

QICNATIIDE: V°

J oA A ons . W)«

the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
an attachment with an address, with all other like empowered.

-t




