FILED
Apr 23,2008 8:00 am

ecretary of State

04-23-2008 90022 018 ***150.00

DOCUMENT # f0 30200 /28 5/
1.!EntityName A’?‘c'-"//:f:_.' \;v/cjpl fz-;/u//'cc, fAJC.
TEH Sy SF e STE /€

SAnTH Losq Bt fF TS 5

Principai Place of Business Mailing Address
346 CAW L. 3
frramp City Beb 7 7e/3 40077659
2. Principal Place of Business - No P.O. Box # 3, Mailing Address L )
Sulle. Apt. #, elc. Suile, ApL. #, otc. B
Clty & State . City & State 4. FEl Number Applled For
ot g () Medi L. S =O50 3755 Not Appicaie
Zip Courntry Zip Country o ) $8.75 additional
3 - V/J ‘J/Vy 5. Certificale of Status Desired O Fee Required
6. Name and Address of Curront Registered Agant 7. Name and Address of New Registerad Agent

Name - - - —_ -

J;&’/é?o/al T s

Street Address {P.0. Box Number is Not Acceptable)

S/ EGO SeTh besF 22 ST, GTH s

M/ﬁmll // IS

‘ 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 Florida. | am famillar with, and accept
;—’.\e obligations of registered agent.
Lo

SIGNATURE o
Signature, yped of phnied e of ragstarad agant and tde 4 appRcable. (NOTE: Regaiarad AQent $OnAILYS roQured when renstaing) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. 00 Added to Fees
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE o 1 petete TIME e es ) e n T — AR crange ] Additien
NAME NAME P onr A_’C“f_f/s: vz .
STREET ADGRESS - STREET ADDRESS 746 €m0
P CITY-57-2P o X 1 fry. Y4 /"/ 7 —2,5/' e
e {0 pelete THLE fco e 7?{ y 4 JCrange ] Addiion
NAME NAME Posw ¢. L5508 —
STREET ABDRESS STREET ADDRESS | 2290 ﬂ., A"G A /Ay c7.
cY 126 SN |t Chedleds Ff. THATE
TILE L] Delete TITLE 7;¢_ SRS CR i N T 'I:I Change  [J Addgition
NAME .- - MM oS e Eb S b G S
STREET ADDRESS SIRETMORESS | 7 3¢9 e &/ €A/ V- 54 o
Ciy-si-zp ary-st-ap TN e 0 Ciflvﬁ': §{ fr 12508
THLE 3 Delete TITLE e € - é’ o5 /?/eZ A/7L Ol Crange [ Addition
e e G rear 5505 S
STREET ADORESS stheet aooress |7 o f2 Lre M 2% <7,
ciFY- 5120 WS L radaer s Coln firg Y T
e {7 Delete e [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P ¢ITY-ST-21P
ME O3 Delete s [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowerad. N

%/ Yy . S
SIGNATURE: . . U2 ez
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN(HG)FFICER OR DIRECTOR

Date Daylima Phane #




