FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 04, 2005 8:00 am

DOCUMENT # © caooco 12> 81K Secretary of State
1. Entiy Name i 05-04-2005 90157 032 ***150.00
b . Oromesisns ( LmC.

DO NOT WRITE INTHIS SPACE | 40082019

2. Principal Place of Business 3. Mailing Acdress
i, Vamw HoReEw 5T VAl Jar B e ST
Suite, Apt. #, etc, Suite, Apt. #, elc, § » ¥ S DO NOT WRITE {N THIS SPACE
o TE ANS a4Ug
City & State City & State 4. FEI Number Applied For
Woeltuweo®»  ©E B oW e FO 0 SHikq L Not Applicable
Elsp-‘x, oro %unsm’:i zli”) oL C:J)untsr):k §. Certificate of Status Desired O ?ese.;gq l‘::‘::i““a'

- o - 7. Name and Address of Current Registered Agent

Name

S Moo DARSERE, AL A
DO NOT WRITE ] - Street Address {P.O. Box Number 15;?{_\1% Accepé?ble)

‘Al S AN By

IN THIS SPACE [ ._=--x

O ) B L CllY\A D oD ‘-—L_ B 0 FL Zip Code

8. The above named entlty submits this slalement 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

CR2EN34R (12/071

SIGNATURE

Signatyre. typed of priniod name of registered agsn[anc uita if applcabie. {NOTE' Regisleran Agont signatura raqured when renstaling) DATE

January 15 May 1 Fee Is $150.00°
. After May 1, Fee ts $550.08 . - . 9. Eiection Campaign Financing $5.00 May Be
Amended USR is $61.25 . Trust Fund Contribution. 0O Added to Fees
) Make Check Payable to Florida Department of Stata
10. QOFFICERS AND DlRECTORS B
TrLE CAR R TIE
NAME Herva o= A Aar ’ o -
VA Voo Eas ST 5 o=@ ey

STREETADDRESS | WY STREET ADDRESS
CITY-§T-2IP WoWe| wess O Ly ero CIry-57-2iP
TITLE e
NAME CF e
STREET ADDRESS STREETADDRESS | . .
CITY-§T-71P omy-st-zp |
TIFLE me - ) o t S -
NAME - HAME . - -

STREET ADDRESS STREETADDRESS | - N ) ) - .
BITY-$T-2IP ov-stam DO NOT WRITE

- m | INTHIS SPACE

STREET ADDAESS STREET ADDRESS
CITY ST 7IP CHTY-51.2IP
TITLE TmE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-51- 2P *CHTY-ST-21P,
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Y. §1-21 Y -5F-2p

12. | hereby certity that the information supplied with this filing does not gualify for the exemgption stated in Sectien 113.07{3)i). Florida Stalules | further ceruty that the nlonmgien
indicated on this report or supplemental report is frue and accurglg? and that my signature shall have the same legal effect as if made under oath, thal  arn un officer or dretinr
ol the corporation or the receiver o7 trustee empowered to exeghts this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 15 o on an

attachment with an addresmmher like empowerad.
SIGNATURE: ( Plhnv Bovmirefd 4 24 oF 4T 4SR05 4

SIGHATURE AND TYPED OR PRINTEQ HAME OF SIGNING OFFICER OR DIRECTOR Date Tavira Hroro £

77



