FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jun 08, 2007 8:00 am

DOCUMENT # 030 O IS2109-
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2. Pnnmpal Place of Business

4 EY _Cuoc,av Ak

3. Mailing Address
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7. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or regas’zered agenl, or both, i the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
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SIGNATURE &
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Signatura, typad or prnted name of refstereu agent and Iitle f applicable

(NOTE Regsierad Agent signafure required when rainstaling)

7 DATE

January 1 - May 1 Fee is §150.00

After May 1, Fee-is 5550.00 —-—— —
Amended AR is $61.25

Make Check Payable to Florida Department of State

4. Electicn Campaign Financing
Trust Fund Conlribution.

$5.00 May 8s
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE Cao TITLE

NAME ":?,4.1, _\c-.\fmc_k—a NAME

STREET ADDRESS STREET ADDRESS
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wi | Dedce Satncka o

STREET ADURESS STREET ADDRESS
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CITY-ST-21P CiTY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repodt is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or on an

attachrnent with an address, with all oiaer like empowgr
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