FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fo 2 0 pp022 237

1. Entity Name

FokRiman LAThoWcE STuce o THC

DO NOT WRITE IN THIS SPACE

ECHEL’-‘U{“ R
il g

2. Principal Place of Bysiness 3 Mailing Address
4{53 O)caiu BAINBRTD g £ KD,
Suite, Apt. #, etc. Suite.gpl‘ #.etc. CR2EQ34B (8/05)
N Mg
City & State _ ity & State 4. kel Number Applied For
{ mecn¥nSSro, FL (- &522 & ‘/5)( Not Applicable
Zip 3 2 3 D) 3 Country Zip Country 5. Certificate of Status Desired O gg'gg‘ S:!:cijtional

7. Name and Address of Current Registered Agent

Name

Donai ) Lo TELR Yyt
DO NOT WRITE Street Adge/sz (P.O. Box Number is NotAc(eptable)

IN THIS SPACE 77707 D BRIN BRI e FD

|\ M TasLp s SS FL | 25%~ 2

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered agenl and tile il applicable. (NOTE: Regsterad Agent signatura raguired when ramslating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amendead AR is $61.25 Trust Fund Centribution. O Added to Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS.AND DIRECTORS
T FZ el D L -I/;;Q Ym "y, i _ )
e Verln R . v OO0 TSO2T491
STREET ADDRESS STREET ADSRESS 0522 e~ 0Es 008 150,00
CITY-ST-ZiP CHTY-5T-2P
E Y853 O0LD BalwBRIPpeE RD|m
NAME NAME
STREET ADDRESS ‘7/_97_!_’/_/4 /L//;? §§"ﬁﬁ 30]_ _} 0} STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE TITLE
NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP Do NOT WRITE

o wa IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-ZIP
TILE TILE

NAME NAME

STREEY ADDAESS SYREET ADDRESS
CITY-ST-2IP CrY-S§1-ZIP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIvy-S7-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607. Florida Statutes; angd that my name appears in Block 10 or on an

attachment with an addr ith all gther Ii ered.
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oGHATURE AND TYPED OR PETED Nfa OF SIGNING QPFIGER OB.EETOR Dale Daytima Phone #




