FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ¢ QX c o0 2\ )

1. Entity Name

Pegso MAL CAHE.E' \w,

DO NOT_WRITE

IN THIS SPACE

2. Principal Place of Busmess
L0 £ WALLADanE BHEALY B

3. Mailing Address
Wi EQMLAVDALE Gaace BlUDd

Suite, Apt. #, etc.
So S 2o

Suite, Apt. 4, etc.
Suvta 2oy

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90422 002 ***150.00

r 14014649

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number S Applied Faor
Raclanm® A Bezacwn T WAuavwval e tooaca o ot ob! 3Ty “Not Applicabie
Zip Country 2ip Country - . $8.75 Additi
. 5. 1t f - itional
YL ome U G A tyoo 4 US A Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THI§~_SPACE'

L kAT

/V/OO—"\‘\

Street Address (P.0. Box Number is Not Acceplab{e)
4o € RWALLAA/DALT

ACk oo

Gor+? 20%F

City

\-l.Au._A’u vale

FL [ %5 4

l—be Al

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE -

Sigmatwre, yped or printed name of registerad agont end ille it apphicabie.

(NOTE. Hagistered Ager signatura requirad when tenstanng) DATE

B danuary 1-May 1 Fee ls $150.00
L - Aftar May 1, Fee is $550.00

9. Election Campaign Financing

$5.00 May Be

I . © Amendad UBR s $61.28 . . Trust Fund Coniribution. Addeo to Fees
Make Check Payable to Florida Department of Stata
10. OFFICERS AND DIRECTORS
TLE vesT . TME
-2 P LIV N .
NAME AT ruonbe Beacn Wolup [| MAME
STREETADDRESS | “Av © Ce_ 7\_'\4 — = STREET ADDRESS
w T X — .
CITY-§i-27 MALA B RLE, L 3S0wY CITY-ST- 1P
THLE THLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP Ciry-s1-2ip
THLE WLE
NAME HAME
STREET ADDRESS STREET ADDHESS 1
Ciy-$F-27P CIY-ST-2t7 - DO NOT WR'TE
e TMLE : Vs
e N IN THIS SPACE
StREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-51. 7P
L L
KAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-S1-29 CITY-ST-21P
THLE TME
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CIY-$1-7P Y-S 2P

12. | hereby certity that the information suppiied with this fvllnéq does net qualify tor the exemption stated in Section 119.07{3 i), Florida Stawtes. Liurther ceridy that the .rlommgt e

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that i arn an officer or dred te

of ke corporalion or the receiver or irusiee empowered o execuls this report as required by Chapter 607, Flonda Siates: and thal my name appears # B'ock 0 or van
attachment with an addrass, with all other like empowered.

SIGNATURE:

Moo Kats, Naomi Kelz

UhaleS gst-yss-2957

SIGNATURE AND TYPED OR PRINTED NAME D@NING QFFICER OR DIRECTOR

Date Sy tene Proee £

CR2ZFO34R (12/07



