FOR PROFIT CCRPORATION FILED
ANNUAL REPORT (AR) Jul 10, 2007 8:00 am

W — Secretary of State
PgS;NLanJmEA,ENT # _q}o ")Oooociﬁs-gq 07-10-2007 95;)076 043 ***150.00
© PSPECIRL PpAT SALES /NC |

DO NOT WRITE IN THIS SPACE

40124050

2. Principal Place of Business e 3. Mailing Address
34 ) CAMELT DRVE 24) CAMELOT DEIVE
Suite, Apt. #, eic. Suite, Apt. #, etc. ) ‘ ’ CR2E034B (8/05)
City & State City & State - - 4. .FE\ Number Applied For
TAVERMER | FLORIDA TAUGMIEQ- P FLDf/Oﬁ’ _‘f/ “wgl'}/éz/ Not Applicable
Zip Country Zip Country $8.75 Additional

53070 U‘Sﬂ' 33 07@ y, 94 §. Certilicate of Status Desrred d Fee Required

7. Name and Address of Current Registered Agent

“OSCAC FErpAndIZ
‘BQ—NQ:'-——WR-IIE_—.__W SUSE:IA‘Sd?%gg&#‘;E?Lj}mAcceplable} . e —_—
IN THIS SPACE

' Cityrmgw’?ge FL | ZE%O&GJ?O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
gl 3/afoy

SIGNATURE

Signature, ty of printed name of regiStered agent and uile anNaDle (NOTE Regsterad Agenl signaturg reguired when reinstating) oIiT
January 1 - May 1 Fee Is $150.00 O
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR s $61.25. Trust Fund Gontribution. O Added to Fees

Malke Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS
e ) Ples I bEAT . TILE
NaME OSCAR FERRANDIT e
STREETADDRESS | 5.7 CAae ELOT DRIVE STREET ADDRESS
UY-SIP | TAUERMIGE. | Fert - 33070 CITY-ST-2P
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE TMLE
HAME NAME

e — i DO-NOT-WRIHE-——
o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-2IP
TITLE TILE

HAME NAME

STREET ADDRESS STREET ABDRESS
CITY-51-21P CHY-ST-2IP
TITLE THLE

NAME NAME

STHEET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CiHY-ST-2P

12. | hereby certify that the information supplied with this fillng does not gualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 1s true and accurale and thal my signature shall have the same legal effect as if made under gath. that | am an officer or drector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowera

SIGNATURE: @4.?; . Qs 6IT4EY |

““SHANATURE AND TYPED OR PRINTED NAME tﬁsmnmc OFFICER OR DIRECTOR Date Dayvme Phone #




7 ATTACHENT ; 0[84p5y

Sl ”E%M e
benoc G Slod ' B Aot meTitoat,
Gy Lo 3580 i 2 G

5Y¥- 625 45| @/‘;J;_T—':-MMLX ' AL fmy—



