FILED

FOR PROFIT CORPORATION Apr 10,2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # %ZDDODSM'%& 04-10-2006 90312 038 ***150.00

1. Eniity Name

PAPY) GerovF , /vc

DO NOT WRITE IN THIS SPACE
2, Frincipal Place ol Business 3. Mailing Address B 0 0 2 4 99 9

283 S 3TN sr RS S 12T 4
Suite. Apt. #. elc. Suite, ApL. #. ole, DO NOT WRITE IN THIS SPACE
City & Stala Cily & Stale 4. FEI Number Appliec For
MIRAMI  FLoR 184 rMiAMr  FiorsN ot Apppabie
Zip Counlry Zip Country " . . $8.75 Additiphal
33948 vdA 336 JaA 5. Cenilicate of Status Desired O Feo Requiy'?‘ﬂ(a

7. Name and Address of Current Registersd Agant

Neme ghiegel & Utrera, P.A.

. DO NOT WRETE Streel Address (P.O. Box Number is Noi Acceptable}
: HN TH!S SPACE 1840 Coral Way, 4th Floor

- S wia FL [ 557s

8. The abcva namad entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Flarida. | am larviliar with. and sccept
Lhe obligalions of registered agenl.

" SIGNATURE
Segnatare, yped o preed nEme o fepelored ageal and bie 1 applicable INDTE Hegislzied Ape s SIGRL S sOQuEd whon remsla g [
January 1 - May 1 Fee Is $150.00 .
After May 1, Fee is §550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS
e PRSI EENT e g
habit PELRS PORNONS O NAME o
SHECEao0SS | g g e wer dRTH ST STAERT ADORLSS o
CITY-ST-7iF i FL 33168 CITY-5T-ZP g
THiLE E &
[i'd

MAME HAME (&)
SIEE] ADGAESS SIREE ! ADUALSS
Cry ST Z# oy st-ap
TITLE TILE
NAME NAME

s I DO NOT WRITE
e e iN THIS SPACE

STREET ADDRESS STREET ADDRESS

Cliy SI &P CHy S1Gp

e 1Lk

HAKE PAME

STREET ADDRESS STREET ADDBESS

CITY-ST-21P CITy-ST-7¥P ~
e iITLE ' -
NAME NN :
SIREET ADLWESS SIREET ADLHESS i
CITy-57-2iP R CITY-57-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn siated in Section 119.07(3)0). Mlorida Stanues. ) further gartify that the 1nformaiicn
indicatad on this repert or supplerental report is true and accurale and that my signalure shall have 1he same legal ollcclas il made under calh: that fam an olfice " or dirgclor
of the corporation or the recaiver of Irstee empowered 1o execute this repoart as recuired by Chapier 607, Florica Statuies; and that my name appears in Block G or on an
attachment with an adatess, with all other like empowared.

SIGNATURE: _P£2£0 Poervondd  —ozp cdfos/06 4 ESY 106k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Qi DIRECTOR 5 Paytine Faona #




