2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

' DOCUMENT # P03000146472 Secretary of State
TEPES. NG 05-09-2007 90095 011 ***150.00
: "'-cipal Place of Business Mailing Address
+ 427 NORTH MILLS AVENUE 430 NORTH MILLS AVENUE v
1%L ANDO, FL 32803 ORLANDOQ, FL 32803
T [ G ORISR C R AR
| Yze Nukn Mg Ave vue Y3o Mol Mmills  Avewn vel
S?‘e- 5‘%{2 ‘“"Cl' S“j‘se‘ A"f'_?_‘ ele 05072007  Chg-P CR2E034 (12/06)
v [F )
City & Statg City & State 4. FEl Number Applied For
oaris ; orle ~éf“ FL 54-2140008 Nol Applicable
Z%’ 2908 Coun\l:y; N Zf; 2703 COU”S A | §. Cenificaie of Status Desied [ Eese;i lﬁfg{i‘i"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"'-‘vr;{IBELL, KEVIN JON
NORTH MILLS AVENUE
CRLANDO, FL 32803

Name

Ke.u},.., Ten~ P”‘["Q—”

Street Address (P.O. Box Numberu Not Accepla/b
3 ~ D o~ 5 4 Ve wp
A9
Su 1 JL& /
City q/-del_o FL I ZIDCOOESZJ’OS

-he obligations of registered agent

T GNATURE

< above named entity submits this statement lgr Ihe purpose of changing its regisiered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept

%Pﬂcs . ch -

5-7-07

Signalure, vpud of pontad narm.

IF(]\EIEIEL agjent and tite i applicable

{MOTE Regisiereq Agent sigiature recured when reansiating)

DATE

PP

3
FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
e D O gelete T Dineetom [Change [ Accition
NAME PRIBELL, KEVIN JON HAME Key. . m o Priba /1
SIREET ADDRESS | 430 NORTH MILLS AVENUE STREET AUCRESS c/ Jo MNueth Mls Avemwee Sk )
V.ST-IIP ORLANDO, FL 32803 CiTy-ST-21IP l"i ~d b FL 32 Po3
! s O elete TITLE J Change [ Addition
’,'f NAME
: ;‘i T ADDRESS STREET ADDRESS
e GITY-ST-2IP
S [ Delete TTLE [ Change [ Addition
P MAME
{ . .Z1ADDRESS STREET ADDRESS
. —;‘.-ST-ZPP CliY-81-2IP
Lk [ pelere T [ Change [ Addition
i WIE NAME
| ©AEET ADDRESS STREET ADDRESS
STY-ST- P CITY-$T-2P
e J Celete TIILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-$1-21P
TILE 1 Delete TITLE [ Change  [C] Addition
waME NAME
i =¥LET ADDRESS STREET ADDRESS
| -S1-7P CITY- ST- 24P

LIGNATURE:

| hereby certify that the information supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information

./ indicated on this report or supplemental repor! is irue and accurate and that my signature shall have the same legal elfect as it made under oath; thai ¥ am an cfficer of director
T3 o the corporation or \he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

_changed, or on an attachment with an address, with all other lik

mpowerad

5-7-07 ﬁ’oy LYS-967 3

p—

L N rul

SIGNATURE AND TYRPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H

i,

Date Daysme Phore »



