FILED .
FOR PROFIT CORPORATION Mar 13, 2006 08:00°AM

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P0200007 1478

1. Entity Name

2. Principal Place of Business 3, Mailing Address

3032 N Goldenrod Rd.

Stilte, Apt. #, sfc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
Winter Park,, FL 01-0725827 Mot Applicable

Zip Counfry Zip Country . $8.75 Additional
12762 5. Certificate of Status Deshed D Fee Required
: . 7. Name and Address of Current Registered Agent

ame
ALl YOUNUS

Street Address (P.O. Box Number is Not Acceptable)
3032 N. GCLDENROR ROAD

Chty F L Zip Cade
WINTERPARK 32792
8. The above named entify submits this statement for the purpase of changing its registered office or registered agent, or both, In the
State of Fiorida. | am familiar with, and accept the obligations of registered agent, INE4E3552

0221708 NE4-314 1RG0

and tifle If applicable.  (NOTE: Reglsterad Agent signature required when reinstating) DATE

SIGNATURE

.| 9. Election Campaign Financing $5.00 May Be
,r Frust Fund Contribution. ] AddedtoFees

10 ' — OFFICERS AND DIRECTORS | 11,

NAME ALl YOUNUS )

STREETADDRESS {3032 N. GOLDENRQUD ROAD

CITY-ST-ZIF WINTERPARK Ff, 32792

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS

cirY-3T-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-Z2IP

TITLE

. NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS .

CITY-ST-ZIP RS B iR E EE R

12. | hereby certify thai the information supplied with this filing does not qualify for the exemp 119.07(3)(), FI

centify that the information Indicated on this repart ar supplemental report is true and accuraie and that my signature shall have the same legat effact
as If made under oath; that | am an officer or direcior of the corporation of the receiver or frustee empowered to execute {his report as required by
Chapler 607, Fiorida Stalutes; and that my name sppears in Block 10 or on an attachment with an address, with all other fike smpowered.

N o sartS 94{ 0%/0 870 &

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

SIGNATURE:




