FOR PROFIT CORPORATION For Cffice Use Only
‘ ANNUAL REPORT DO NO‘I%WFHTE LHEL-HS SPACE

r~P()R T,' One

DOCUMENT #

e e f ;02)’0/ 0%‘%‘?&

[A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - No P O Box # 3. Mailing Address
53214 N TAWEN ARG £ STUY N- EMIenNB i@ Ry
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E034B (5/07)
City & State City & State 4. E Numba Applied For
jAMPA » F L TA"MPA J ‘-' . ﬂ % q [ 68 Not Applicahle
Zip 2610 CoumryU S .12;33 L O CoumryU ) ) 5. Certficate of Status Desired O gg'gfqt‘;?;;“t’”al

7. Name and Address of Currant Registered Agent

Narne
SM T, @ANDACC T
DO NOT WR'TE Street Address (P O. Box Number /5 Not Acceptable)

IN THIS SPACE 5314 N FacieN €U 7o

] AP A FL | *°9%¢ . c,

'ment for the purpose of changing its registered office or regrstered agent. or both, in the State of Florida 1 am familiar with, and accept

6/5/12

8. The above named entty subifits this s

SIGNATURE
Wnature typed or il regislered agent and Wie «f apphcable (NOTE Regstersd Agent signature required when reinstating) DATE
January 1 - May t Fee is $150.00
After May 1, Foe is $550.00 9. Election Campaign Financing $500 MayBe T | TRy
Amended AR is $61.25 Trust Fund Contribution ] Added to Feeqjg;'ﬂ!rj'g": Ilj:. l_;‘j_:*? iy 1,— _

Make Check Payable to Florida Department of State U2 ¥#150. 00

10. OFFICERS AND DIRECTORS

TLE PREs

v SMITH , AR D T @

SRETADRESS | & )3 N . E A ILEN BU RS >

CITY-ST-2IP T A M (’ﬁ . F_‘_ %'3 6( O

TMLE o gl

NAME ' SMITH RN & . ;

STREETADDRESS | 5 2 )of A /FA""— MR R RO ' . '

CiTy-81-2IP TA’M FA— ) o ?3 6 W

TITLE

NAME

STREET ADDRESS 0 0 \n’ ITE

CITy-S1- 2P D N T R

IN THIS SPACE

NAME

STREET ADDRESS

CITY-S1-2IP

TE

NAME

STREET ADDRESS

CITY-S1-21P

TITLE

NAME

STREET ADDRESS

iTY-Si- 2IP

CiTv-51-2)

12. | hereby certify that the information supplwed wittwthis fi floes not guality for the exempiticns coniained in Chapter 119, Flarida Statutes. | further certify that the information
ndicated on this report or suppleme i Ld=30rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver, sute this report as required by Chapter 807 Florida Statutes: and thal my name appears in Block 10 or on an
attachment wath an address. w,

G/S /2 $1%-631- 1008

5£GﬂAYURE AND TYPED OR FIwIsd NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayhma Phone »

SIGNATURE:




