FILED —~
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # PO >owooo0 ’]Ciqoq ecretary of State

1. Entity Name 04-16-2007 90065 050 ***150.00

IOWCQ/CC{VV) A(S _L//lc

DO NOT WRITE IN THIS SPACE d

2. Principal Place of Business 3. Mailing Address

S 27 w1792 @) | 537 feert 1192 Y 1006207

Suite, Apt. #, etc. | Suite, Apt. #, elc. CR2E034B (8/05)
*é -

Trgood. £l |(@i5wood —FL - |5, 238 3fgo [ o

Counry Zip Country : - $8.75 additional
g’ Z 7_)‘0 {_AS A S’Z 7y -9 ° _‘g’i’é/g 5. Certificate of Status Desired O 2o Hequirac; fand

7. Name and Address of Current Registered Agent

. 9wl  Wats
- ! a1
[ —— MOT WR ITE _Street Address (F.O. Box Number is Not Acceptable) ) __

IN TH'S SPACE N 37 gy (1 92 ;u ng“‘?r
" 1 Lovnguood FL | %% 750

8. The above named entlty}ubrmts this statement for the purpose of changing its registered office or regwed ageni, or beth, in the State of Flarida. | am familiar with, and accept

_ the obligations of registereq agent. DJ
o o—— 9 /r0/
SIGNATURE (ﬂe/%"’/ e S o7
/ OAYE

Signalure. typad of pfwtid name of registered agent #nd titte il applicable (NQTE Registered Agenl signature iaquirad when reinstating)

January 1 - May.1"Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amendod AR is $§61.25 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS
TITLE TITLE
NAME Ar(,‘?.fn MM(«L\ e
STREET ADDRESS 20 { STREET ADDRESS
CiTY-ST-2P (o lu_ VS _{L{ 10 b £ITY-ST-7P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2iP CITY-ST-ZiP
TITLE TITLE
NAME NAME

STREETAODRESS | ____ _STRFFTADRRESS & ]
CITY-57-21P CITY-8T-ZIP Do Ilo l vu I ‘l I E

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an

attachment with an address, prowered
siGnATURE: _ ¢ //4@\ 915/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phore #




