1. Entity Name

DOCUMENT: H’PQB@;QQ%QK%&Q

Principal Place of Business

N AL R =\ 2R O

Malling Address. _

2. Principal Place of Business - No F.O. Box #

o N (T

3. Mailing Address

e 2 Y e o i

Sulte, Apt. &, elc.

Sulte, ApL #, atc.

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90013 032 ***150.00

10114219

City & SV City & S!a/te/- 4, FE! Number Applied For
Not Applicable
Zi unty Zi fl it
P — Country P Country 5. Cerlifcate of Status Desies  [] 98+79 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent —

e N e vy

Name

S\

SSEINTS

Street Address (P.O. Box Number is Notw

City / FL

8. The above named entlty submits this statement for the purpose of changing its registered office o redistered agent of both, in the State of Florida. 1 am familiar with, and accept

i g q\é&\mﬁ

YoaTE

Zip Code

AW e —— J o
9. Etection Campaign Financing $5.00 may Be
1rust Furd Contribution. Agded to Feas

ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11 //

10. OFFICERS AND DIRECTORS 1.

TITLE @\& ele e [ Crange ] Adgirfon
HAME S e N A HAME

STREET ADDAESS | \%\-\ LRI~ S QT-“Q.,\P— STREET AGORESS

ory-sr-29 = e :x'.b—\\{q_,\\ ~ \ TLTE Y CITY-ST-ZIP

s S O Delete il O gHnge [ Addition
NAME : HAME

STREET ADDRESS STREET ACDAESS

CITY-ST-2P CITY-ST-2IP

TIME Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDAESS

CITY-§T- 2P CITY-§T- 2P

TTLE ) O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-S1-2P t CITY-ST-ZIP

TITLE O Delete L [T Change ] Addition
NAME NAML

STALLT ADDRESS STREET ADDRLSS

CIFY-57- 7P OITY-ST-21P

TITLE O Uelete {J change {7 Addition
NAME

STREET ADDRESS

crv-stoap ]

12, ! hereby certify that the Information supplicd with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes.

ingicated on this report or supplemental report is true an

changed, or on an attachmcip_l_mm n_address, with all other ike empowered.

accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

I further certify that the information

— \Q&Xmﬁ\ XS AN RO

OF BIGNING D’Sf!ﬂi OR DIRECTOR. Data Dayume Frhone ¢
0




