FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

<SHon>

PROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Poa~o OO 133Gl f
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ecretary of State
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: wate  ~ e N\ | . City & State s 6. Flection Campaign Financing. L $5 00 ) May Be
El, - l ‘H‘H( ﬁo z_s] Trust Fund Contribution B Added 1o Fees
*Zip . Country Zip Country 8. This corporation owes the current year Intangible -
—I } 3 {‘\’L 25 USA E;] l;l Personal Property Tax. Oves Dﬂo/
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bg
agent. | am familiar with, an

the State of Florida. Such’ change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
bligations of, Section 607.0505, Florida Statutes.

SIGNATURE 7
Signature, typed ar printed nayd of registerad agant ard titie if applica?é } (NQTE: Registered Agent signature required when reinstating) DATE
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TLE [ DELETE 21TIME [JChange [ Addition
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4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on 3

5IGNATURE:

att.

chment with an address, with all other like empowered.
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