FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REQORT (UBR) Apr 26, 2005 8:00 am

DOCUMENT # D) 3000623 A6 dq ecretary of State

1. Enlity Name 04-26-2005 90145 036 ***150.00

Avdipeer EvT- Foc

DO NOT WRITE IN THIS SPACE - 40055763

Place of Busingss 3. Mailing Address

48 %0 5 B H103

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, il-c“’ ] DB

City & State ' City & State 4. FEI Number Applied For
Aty W F (_’ SSO%\U—\ ?Q?— Not Applicable

2'“3'5 l% C{ELS"Y S , A Zp Country 5. Ceniificate of Status Desirec O $8.75 Additional

. Fee Required

7. Name and Address of Current Registerad Agent

Nameg

T —WW”DQ“NQTF—W‘Rl:FE ~ ~ T SrestAGOrEss (PO Box Nufbser is NorAccaptabley — — -~ —

IN THIS SPACE

City FL 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 familiar with, and accept
the obligations of regigjered agent.

‘M J Geeed sl 3-2G-05

SIGNATURE

Signature, hoAd or printed name of registered agenl and ttle i applicable ({NOTE: Ragsisred Agent signature required when renslating) DATE
January 1 - May t Fee Is $150.00 ' _
Aftor May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Florlda Department of State |
10. OFFICERS AND DIRECTORS
e PeEswoe~T THLE
NAME JusceL o Pobireed™ e
SREETADDRESS | g 4y 9g & 0 e STREET ADDRESS
CITY-ST-2IP % 1 g%‘(}) El 3:3 1 ?—Ca CiTY-57-7iP
Tme LECcLs The TTLE
MAME L\)l R C lf‘ wa ) NAME
STREET ADDRESS o,]%c‘ f 2o FI‘}J ot D3 STREET ADDRESS
GITY-ST-2IP VL R ‘_35(_ 3% [} CiTY-ST-2iP
TTLE TME
NAME NAME

REET ADDRESS STREET ADDRESS
:TT»ST»[IF’ ’ ~GHY-ST-ZF  ~emie- - . DO NOT WR!TE

e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS.
CITY-S1-2IP CITY-8T-1tP
TITLE Tilie

NAME NAME

STREET ADDRESS STREET ADDRESS
Ly -s1-2IP CirY-ST-2P
TIME TILE

NAME NAME

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

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature: shall have the same lega! effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: M f &L%M//) —Luisp Chavanny  3-39-05  (386)39931vS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFE/CER OR DIRECTOR Data Daytime Phone #

CR2E034B (12/02)



