FOR PROFIT CORPORATION For Office Use Only
- ANNUAL REPORT DO NOT WRITE IN THIS SPACE

DOCUMENT - FILED
12 NV 14 Py 3:0g

pzﬁﬂﬁa/az// 7._5/:V

M. EScavda Cof] ﬂ«’/’/@f Znc
DO NOT WRITE IN THIS SPACE

1. Entity Name
SECRETARY OF STATT
TALLAHASSEE, FL ORI

2. Principal Place of Business - No P.O 3. Malling Address
WPeE ) iz P | Sos s Loiegn/

Spite, Apt. #, etc. Suite, Apt. #, etc. CR2ZE034B (5/07)
o4
City & State City & State 4. FEI Number Applied For

- /4{5‘ ﬂyf/ﬂ; Not Applicable
¥ /. o Country i $8.75 Additional
3)/// % 5. Certficate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE L. - Street Address (P 4ox Number 1s Not Acceplablg) - B T

IN'THIS SPACE 2395 100 4f Shear

ot , 7 FL | 250

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE

Signaturs, lyped or printed nama of regisierad agent and bitle d apphcable (NOTE Regratered Agont Signalurd réQuinit whion rednsialingy DaTE

January 1- Ma¥1 Fee |5.$1 ,quo
@ér“Ma‘yﬂ "Foa'ls 3550:;059_. ¥ 9. Election Campaign Financing $5.00 May Be

Ahiended AR 15"SET.2 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Departn"lent of State

10. JOFFICERS AND DIRECTORS

"

TME /‘;J-"d" P Tarassse,
L A/ﬂﬁﬂ//é‘f/ﬂ‘c{ £
STREETADORESS | P3G & St/ &é :75"'

CNSI | Ay F/ 2372 11 llg’%g- 1&13-%%3%"‘%0-00

TILE

NAME

STREET ADDRESS
CIvY-SsT-2IP

TliLE
NAME

SIREET ADDRESS DO NOT WRITE

CITY-S1-21P

~. . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the informatiogfsupnlg A this filing does not guality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or sifppi epdi s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regev ey empowered to execute this report as required by Chapter 807, Flonda Slatutes, and thal my name appears in Block 10 or on an
attachment with an addresy] w Toyfiefike empowered.

SIGNATURE: i N

O A
& ddliaTURg AND TYPED OR PARITEDNAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Prong ¥




