: FOR PROFIT CORPORATION ADr 05?5%5%) 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal'y of State
DOCUMENT # 7 1300015552% 04-05-2006 90131 020 ***158.75

1, Entity Name

CZeHESTown. Grouf HOME TaC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address %\
J9%01 NwW Mzamr Ct 19801 Nl Miamz et \““&35
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State _ Chy & State 4. FEI Number Applied For
MTAMT L MrameL L SYR13711] Not Applicable
p Country Zip Country - u . $8.75 Aaditi
23008 | Mmoewaoe| 33164 | DANe causty | B oo W i rogi ™

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE oelene heholle
: IN THIS SPACE 3801 W Mzame ct

“ MEamr FL | %5729

8. Tha above namad entity submits this statemeny for the purpose of changing its registered offlice or registered agent, or both, in the State of Flonda.

CR2ZE034B (12/01)

SIGNATURE .
Swynalya. yped of printed name, "¢ registerad agent and e if applcatie (NOTE Reqgstercd Agent Sgiature reguimed when renslatng) DATE
L D ; January 1 - May 1 Fee Is $150.00

5. Ihlsftiorporam_m is efigible 10 sa[rs!)fl‘ts Intangiole Aﬂg May i,yFea is $550.00 10. Election Campaign Financing $5.00 May Bo

gn ling requirement and elects lo do so. 0 Amended UBR is $61.25 Trust Fund Contribution (] Added to Feas

[See criteria an back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TLE PReEscbEst Cz) e
NAME ACw e U’ELIME NAME
STREET ADDRESS tq R8I N ,‘fq tAmE &+ STREET ADDRESS
oy $1 P WLAM T L 33169 oY ST 2P
e NTCE PRESTDENT 0"2) T
NAME N NASE

(vreles LEGL

SIKETADORESS | Tas o kil M JM z ot STRLET ADDRESS
cay ST IP PATAML Tl 33149 oy ST 2P
e Vicg PRE srpEut (VZ) TILE
:::Elnmonsss Ahrlle ! VELzxg ::::il ADDRESS
CITY ST.2P I%?gktivﬁ i‘%tﬂl Ct'-:sg 1k ? CIrY ST 2P DO NOT WRITE

R (Ra)] i IN THIS SPACE

achelle, yuelene

SIEETADRSS | @a | MW MIAMT ct STREL] ADDRESS
cirt 51 AP KEnML T L. 23 ““5‘; cIy ST ZP
TIMLE TREASUTER T 1TLE

NAML ch’llu-i) JVE LI N'"E NAME
STRELTADDRESS [ 18 @y pa W /MERMY O STREET ADDRESS
Iy ST 7P WL AL 3368 [
e CHarles Lgsly — DRche ™

SIREET ADDRESS 13801 Mw MIAL\-'C CoURi STREET ADDRESS
ciry st ze nlﬂm] T ‘q':[_, 27 IL‘C{ CiTY SE 2P

13. | hereby cunirg that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further centify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an afficer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addriss, with all other ike empowered,

SIGNATURE: W‘%Dg PR ‘Tﬁo"&E OF SIGNING QFFICER OR DIRECTOR 3'/ Z?’ZDG 3OS 396 ”é l 4/

Daytme Phone 4

/-



