FILED
2008 PO ANNUAL REPORT ' Apr 27, 2005 8:00 am

DOCUMENT # P02000105810 ecretary of State

Efwj?geo INC 04-27-2005 90296 029 ***155.00

Principal Place of Business Mailing Addrass
5418 LAKE MARGARET DR., APT. #1019 5418 LAKE MARGARET DR., APT. #1019
ORLANDO, FL 32812 ORLANDO, FL 32812
s s TR
S80C Lafeside Dewe | SEO0 Lakeside Lrws
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2EG34 (10/03)
Aor. & //OF Arr. # SO ___
City & State City & State 4. FEI Number pplied For
Hargare, FZ. Hareh e, AL 03-0487310 Not Apphcable
ijz 30£ 3 Counfry 32|% CE3 Country 5. Certificate of Status Desired O Eg‘gigﬁéﬁo"a’

6. Name and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent

I Name . -

KNESKI, PETER _
19 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
807 BISCAYNE BLDG.
MIAMI, FL 33130

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signeture. typed or printed name of regisiared agant and htia if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Frust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE Fp KT change [ Addition
NAME SCHOTT, RAFAEL NAME Senog7 , RAFAEL D S
STREET ADDRESS | 5418 LAKE MARGARET DR., APT. #1019 STREET ADDRESS | S €7 €0 LAk &5 TE TR
or-si-zP - { ORLANDO, FL 32812 onvseab | g R are  SL 3FOEF
WLE A O Delete THLE v - D Crange [ Addition
NAME SCHOTT, KIETHR A Scherr | k&4 R,
STREET ADDRESS | 3186 MINUTEMAN WY. STREETADDRESS | & 75 Ldyrria 2R,
Gmv-staP | MILL AFB, UT 84056 avsiwe NG PDnden, (. S44o T
TILE ST O petete TmLE 57 JX Change [ Addition
NAME SCHOTT, LINDA NavE Sehor), Lomdn
STREETADDRESS | 5418 LAKE MARGARET DR., APT, #1019 N STREETADIRESS | SuP a7 S ot Aetm S oA _2,_- T/ A S
CTy-si-2p ORLANDO, FL 32812 CITY-Si- 2P ARG T A, 33063
L4 7 .
me £ elete TMLE [C Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P Ty -S1- 2P
TITLE 1 petete TMLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP oY-Si-2p
ME O esete TITLE (3 crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer of director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wipf an address, wi g empowered.

SIGNATURE:

//fk// Zt , Lo s

D OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR 4 Date ad Daylme Phong #




