FOR PROFIT CORPORATION For Gffice Use Only
ANNUAL REPORT DO NOT WRITE IN.THIS SPACE

DOCUMENT # P030C0106 |22 DL b

1. Entity Name

- Witg 201 JUL 21 AWIO: 20
Hlﬂé (Kﬁgﬁ(l%ﬁt& Ofﬂoab‘!}. INC. SECRETARY OF STATE

ASSEE. FLUR\DF‘
DO NOT WRITE IN THIS SPACE TALLA

2. Principal Place of Business - No P.O. Box # 3. Malllng Address
E STheer| PO 135 5 '7/0 %2

Suite, Apt #, stc Suite, Apt. #, etc. CR2E034B (1/11)
|t & State ate 4, FEI Number Applied For
ﬁﬁ"}ﬁ‘”\ ee Tl //“.’;771 hassee. FL 2002574469 Not Applicable

zmsggo { C?T%b}\) 395[5 Coufmryé_oﬂ/ S. Certificate of Status Desired [ gge'gil‘::’:;"o“a'

7. Name and Address of Current Registered Agent

DO NOT WRITE ™ Toakl 3. Steixes

Street Address {P.Q. Box Numhagis Not Aoceplallitf)
IN THIS SPACE _.QéOL.Du:nE_‘IDN_QD_P—

“Tallnhassee FL | * %303

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

SIGNATURE
Signature, typad or panted name of registered agant and Liie if apphicabie {NOTE Regsterad Agent signature required when re inalating) DATE
January 1-May 1 Fee Is $150.00 ] o E-mail Address:
Aftar May 1, Fee is $550.00 9. Election Campaign Financing [} $5.00 May Be | 2: o -
Amended AR is $61.25 Trust Fund Contribution. Added to Fees Co
Make Check Payable to Florida Department of State E-mail address to be used for future annuai report notices,
10, QFFICERS AND DIRECTCRS

TITLE P D
:TA::ET ADDRESS D@ ™ 9“% OS'—‘_O kCS

N oo P

cITY-ST-2P —rm messee, =L Z22F03 0N E =% -«.F::M-

mE D721 L -=51 00 ek 510, 410
NAME

STREET ADDRESS|

CITY-8T-2P

2:::9 ADORESS| [1 DO N OT WRITE

CiTY-ST-2IP

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE oke Fer Weim wa,‘uf,g &U\A 6 a clercal
NAME ectyr kﬁ Ya's o e whaa it ttl

STREET ACDRESS

CITY.5T.7IP O bl nr 005 Fﬂ-uﬂ. 4)‘?7 ’) ZJ
TITLE LY |

NAME
STREET ADDRESS)
CITY-ST-2iP

12. | hereby certify that the information supp/d with this filing does not qualify for the exemp ntained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall pave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowared to execute this raport as requlred b apter 607, Flonda Statutes; and that my name appears in Block 10 or on an

attachment with an address with all other like am aware that false inforl n submitted in a documant to the Depanmenl of State constitutes a third degree felony

as provided for i ins. B17.155F.S.

SIGNATURE: ___. Cbe s 70 Bo $09-530%
/ - SIGN, TED NAME OF SIGNING GFFICER OR DIRECTCR DATE Daytime Phona #

L



