oy FILED

FOR PROFIT CORPORATION May 01, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # POoocO SR ILT At 05-01-2006 90442 021 ***150.00
1. Entity Name

0 EnmRAL, FLrofDAR BAT Asel i‘?)
| .

N

60031156

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
122 0CEMWMIILD IOCK ot | V2000 MWD Dock e
Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O ATy L OR CANDC , Y- AL ~ AT (= V=, R Net Applicable
Zip Country Zip Country - . sa 75 Additional
_ _ S. Cenilicate of Status Desired . ona
252 E | OCRMGE R2B% CH AN - ertticals ol Sialus Lesiie D FaeRequired

7. Name and Address of Current Registerad Agent

Name

. Poaseen ™. Peae
DO NOT WR'TE Street Address (P.‘O. Box Number is Not Acceplat:le;\

IN THIS SPACE 122400 A1t DO O

Y > @ AT FL | B%% 5=

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obsligations of registered agent. -

SIGNATURE MxM_Q)\M_\ Moedes
Sgadlure, yped o printed name of agent and pile it O {NGTE: Registered Agert signature required when rensiating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O  Asdedto Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
T PRES DT TTLE
NAME PARDREA M ];-p'lb:gg\\i X NAME
STREETADDRESS |V Dot > N STREET ADDRESS
CITy-5T-29 SR LANDS YT 2085 CITY-SF-2P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-ST-2IP
THLE THLE
NAME NAME

v sron o DO NOT WRITE

i o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-27 Gy -S1-2P
TRLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY - ST-Z2IP CITY -ST-21P
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITy-Sr-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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 empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an
attachment with an address, with ait other like empowered.

SIGNATURE: /A« ﬁ(@mﬁu Aot (33 hole-azsg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORQCIOR Date Daytme Phone #

CRZE034B (12/02)



