FOR PROFIT CORPORATION H FILED S
_UN!FORM BUSINESS REPORT (UBR) May 04, 2007 8:00 am

DOCUMENT # Po\ 0060570033 Secretary of State
1. Entity Name 05-04-2007 90077 021 ***150.00

CopcefTs FinaAnCiAL VETWoRE (oRF.

DO NOT WRITE IN THIS SPACE 40105137

2. Principal Place of Business 3. Mailln’g drass J
701 Concnshatl {f W Rroward Blvd.
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 193

ity & State . ity & State 4. FEI Number Applied For
?la/\fﬁ i FC ,‘:i 5[ ‘Tna’qhb“r Fo i‘f’!?oé‘?ﬂ' Not Applcable
Zip Country _ Zip Counlry ‘ $8.75 Additional

52’5 1/‘\" IS ]q, % 3,3 L‘{’ vShH 5. Certificate of Stalus Desrred () Fee Required
« 7. Name and Address of Current Registered Agent
Name

e ‘ TEFr S" L'IV‘} hin
DO NOT WRETE Street Address(PO.?;ox Numb — j

IN THIS SPACE Dot Car s k" PlE e
Csn‘f?( G | & bron FL Z.p(g,q;}bll

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

SIGNATURE .

Signatwa, typed o punted name of regstered agent and ttie If applicable (NOTE Regisierea Agent signature requirga when ~enstating) DATE

January 1 - May 1 Feo Is $150.00
After May 1, Foe is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 - Trust Fund Comtribution J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
HTLE ? ) TITLE
NAME Teérry HwH chias NAME
STREET ADDRESS |7} © 1 Canm c\’\ S'\’\ el 19' G(€ STREET ADDRESS
CITy-5T1-2IP el and atigon ) o 3, 32 )_f CITY-ST-ZiP
TTLE ) THLE
HAME NAME
STREET ADORESS STAEET ADDRESS
CIY-ST-21P CITY.57-ZIP
TITLE TITLE
NAME NAME

SiREET ADDRESS STREET ADDRESS -
C\IIY-ST-Z\P CITY-ST-2IP Q NOT WRHTE

ot ™ IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-§7-ZIF
TILE TILE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)1), Fiorida Statutes 1 urther certity thal the nformaton
indicatéd on this repart or supplemental report 1s rug and accurate and thai my signature shall have the same legal effect as if made under oath. thai | am an officer or drecior

of the corporation or the receiver or trusiee empowered jo,execute s report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or on an l

i

|

J

SIGNATURE: A

SIGNATURE AND TYPE| R PRINTED NAME OF SIGNING DFFEER OR DIRECTOR

attachment with an address. with allattyr like empgver,
%»%7 ory ey e
Dty

O.yhime Prone &

CR2EQ34B {12/02)



