200£ UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # /0030&005’7352 May 01, 2006 8:00 am

1. Eny e LoREMED e Secretary of State

05-01-2006 90442 038 ***150.00

Prncipal Place of Business Mailing Address

S 17 A GG g et 60031187

Suite, Apt. 4. alc. Suite. Apf. ¥, elc. OO0 NQT WRITE IN THIS SPACE

SUy TE Zos 0/7’ =]

City & S City & Stat 4. FEI Numb Applied For
Y o /W/ /z:< ‘ /}373 M/ FZ i e’ 0677/ﬂ Not Applicable
@ 3 3 / 25 Countiy i 3 3 / 02,5 Country 8. Certificate of Status Desué / D/ $8.75 Additional

Fee Required

6. Mame and Address of Curtent Registered Agent 7. Name and Addrass of New Registerad Agent
Narme
T on8 = /Fé;;ZE\S‘
Straet Address (P.O. Box Number is Not Acceplable) 4
12T N 17 GV SV//E-‘Z{%'LQ@J

City '/%//W/"‘ FL ZipCodejflgj

8. The above named entity SUbMIIS this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.

SIG;\J»\TUH‘E- %WM . ﬂ{{; /6/" 05

&g/nllmn. typect of priea rifhe of regrsterec agent ama tiie if acphcanie, (NOTE. Ragrsttreq AQent Lgnanse reguined when remsianng
9. This corparation is eligible ta satisty ifs Intangible 10. Elect; . ;
£ . Election Campaign Financing $5.00 may Be
Tax filing requirement and alects o OG so Trust Funa Contribution. (] Added to Fees
{See criteria on back) N | i T
> DV S LR st 75 4

1. QFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES T0O CFFICERS AND DIRECTORS IN 11
e g 7 Delete Tme [ change [ nddition
e 4 R 757205 | e
STREET ADORESS /3c?f/y YA, j S-V/ %\ smeer aooess
CiTY-57-2p A AL ,C IR £IFY-ST-2P
e [ pelete E {7 Change ] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P ciry-ST- 219
HiLE [ Detete WLE Cichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-3T-am CITY-ST-2P
TME O pelete TIE CIChange [T Aagition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 3P cre-5T-21P
TME 2 oelete TME [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- $9- 2P
mE O Detere ME [ Chamge ] Acdition
IRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-51-2¢

13. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further cértify thal the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the recever or lrustee empowerad (0 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: )f wa KV OY-15-06

woeyammsummcomcammcm Cawe Daytra Phone ¥

Lalalalalo U F IR



