FOR PROFIT CORPORATION.
: -ANNUAL REPORT (AR)

DOCUMENT # Peiooodt324

1. Entity Name

FILED

?‘.CL' Em‘.\cric\‘ ELVce s Inc. . '
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Zleo UMl Lver Ln ﬂlbo Lide R:W-v’ Lw
Suite. Apt. #, etc. Suite, Apt. #, etc. CR2E034B (8/05}
City & State City & State . 4. FEI Number Apnlied For
ﬁ“ﬁ.\«"\ﬁﬁ e “DY.- l‘\ iO\( ‘\"\‘\359"- ! thV' 4 A S-Q 37 S5 Aot Applicable
BZI-DL?? H \C}oglry ZID37_?; I \ Coum{rjj 5. Certificate of Status Desired O gg'gesqﬁ?:;ﬁml

7. Name ang Address of Current Registered Agent

e %Hall 54 /{r,'c'— 2lpo L fuetr Cn

DO NOT WRITE ‘ Str;?ﬁﬂeﬂza Box Number'is Nol Acceptable)

IN THIS SPACE e

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnlad name of registered agenl and utle if appticable. (NOTE: Regislered Agent signature required when resnstating) OATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DRECTORS

TME P ODwune r e

CITY-§T-71P 3[00 L.:H(‘- Lver L TZ\”&L“&)“_“C{ CTY-ST-Z0

NAME Ronall B /Pri C e 51-3’( NAME
STREET ADDRESS STREET ADDRESS dﬂ 9 /
[
.

TLE - B ¢
e e DON101S83840

STREET ADDRESS STREET ADDR_ESS US:‘JG"}P)D?_*DID 1?"‘02? **150- ;36
CITY-ST-2IP CITY-ST-2IP

TITLE TITLE
NAME NAME

£S5 STREET
s e DO NOT WRITE

e e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE TIFLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 bave the same legal effec! as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowere:
SIGNATURE: Ronall ® Price M 2, @r& Oy /35 /o7 450 7LL-0550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Daytime Phone #




