FILED
FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) May 30, 2007 8:00 am

DOCUMENT # (3L 0000 OG%0 = Secretary of State

1. Entity Name 05-30-2007 90004 038 ***150.00
ULT/NATE 1Jood WoLk /G, Tl

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address q “ l 18 SB 3

2008 Tleeera/l  BLUD. - o
Suite, Apt. #, efc. Suite, Apt. #, atc. CRZ2E034B (8/05)
Bebe
City & State City & State 4. FEI Number Applied For
DA—N[A N FL . B’C/' - 070.(( 74? Not Apphcable
42500 + A CDU&U}'A Zip Country 5. Certilicate of Status Deswredu-__ _[] gg-;?q:i?:;l.ional

R 7. Name and Address of Current Registered Agent

4 Name
Je P I3 8 ¢ )
. ._.DONOTWRITE__ . . f’j’w "‘;’;”;ﬂmf""
IN THIS SPACE
"M FupT (supelpAs FL | 755 /¢

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

SIGNATURE . .
K Signature. yped or prnind namgeo! registered agent and Lile it applicable tNOTE Reqistered Agont sigraiure required when renstaung) DATE
January 1-Mey 1 Fee'is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Cenlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
L NAE5 DL T e
NAME Roken 1 £ I/éfcw { :r/&ff NAME
STREETADORESS | A dao T/EEL TAIC AL D, y.g STREET ADDRESS
CITY-5T-2p nANIA FL 3 Fo0 CITY-ST-2IP
Tme 7/ TMe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
FITLE TITLE
NAME NAME

s el _ DO NOT WRITE- -
W e IN THIS SPACE

STREET ABDRESS STREET AODRESS
CITY-8T-2IP CHTY-ST-ZP
TITLE TIALE

HAME NANME

STREET ADORESS STREET ADDAESS
CIry-S7-2IP CITY-ST-ZiP
TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
Gy -81-2IP CITY-ST-2IP

12. | hereby certify that the imtormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, 2 this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an address. with all othe,
SIGNATURE: X~ LosaT Bl 72, .{/w A? ( %F) 298 -9 47

syfﬁfunﬁ AND TYPERH PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Phong #




ATTACHMENT
%{'O %903 e

WW

LB Gox /Jocs

W “FP. 32200 — 1f50

M&W&

(/ ¢ 00005 750
M.

A

Do Coporilon e tvmned
m%—; M,,,.,Z”Mﬁ%;bl




