FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) = May 03, 2006 8:00 am

DOCUMENT # YOBLO0O YU =5 F | 4mm  Secretary of State

1. Entity Name 05-03-2006 90253 002 ***150.00

S 2R Slookine \we

50035610

2. P;inc.:i;:;athIace of.zu.usin:as;s — - 3. Mailing Address
184l g B Paby W<

Suite, Apl. #. elc. Suite, ApL #, eic. DQ_NOT WRITE IN THIS SPACE

City & State City & Siate | 4. FEi Number, . Applied Far
‘ . Q.\EH\” Pﬁ%‘@_ ?\_ 7(ﬂ g'zj{ g/ ?5 Nat Applicabt
Zip Country - 2 untry - . e $8.75 Addiiional
: ) 93 5-—\ b\"" \Q E‘\.\_Ps—S 8. Cartificate of Status Desired a Feo Require{g 1ona

7. Nama and Address of Current Reglsterad Agent

“Name

-Street Address.(P.O. Box Number is ot Acceptable)

City ‘ ) FL Zip Code

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

SIGNATURE - —
Signature, typad o printed rame of ragpsiersd agant and itk if appicable. (NCTE: Registarad Aget signature required when rensiating) DATE

ﬂﬁ!‘fﬁts_ g p

9. Election Campaign Financing $5.00 May Be
Yrust Fund Contribution. O Added to Fees

e S YesERT

i - Coding T

STREET ADDRESS

cm-sr‘gi:s i \_W\f; \‘r-i—'?'%v - ?—-\%_l% bg"\ L'
TITLE
NAME

STREET ADDRESS
CiTy-ST- 29

TITLE
HAME
STREET ADDRESS
SITY-ST-21P - E .. R

TNILE

NAME

STREET ADDRESS
CiTr-51-209

TILE

HAME

STREET ADDRESS
CHY.S7-21P

TILE

HAME

STREEY ADDRESS
Cliy-§7-2iP

12,1 hersby cem‘fﬁ'lhat tha information supplied with this filing coes not qualify for the @xemption stated in Section 118.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the sams legal effect as if made undsr cath; tbat { am an ofiicar ar dirzgior

ot the corporation or the recaiver or lrusteg.empowered to ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an addrass, with all olha;hke eMmpowaragk

SIGNATURE: %~ N T/l

RIGNATLIRE ANDTYREN AR BEINTER MAME (S RIANING AENICER AR NMEECTOR Mara Mauhma Pnnng &




