FILED
OR PROFIT CO
PO ANNUAL nspg:%:g)ou May 20, 2008 8:00 am

DOCUMENT # L) 0 4/00/ 0/ 565 Secretary of State

1, Entity Name 05-20-2008 90004 034 ***227.00

Beauly S 6//7/9/7 DR amEs .

DO NOT WRITE IN THIS SPACE

40104317

ﬁnnmpai Place of Business

ZHG NN T AV E ﬁ 25Z Moss HRve

7 Guie. Apt. #, etc. Smte Apt 4, elc. " CR2E034B (8/05)
City,& Stdte . City & State FEI Number Applied For
mizon B Dase wiami Y Pest | 72.725/425

Country Zip Counitry 0 $8.75 Additionat
Fee Required

Zip
22/5C0 3 9/5ﬂ
7. Name and Address of Currept Registered Agent

5. Certificate of Status Desired

T DO NOT WRITE = |Z/%32105¢0h

Street Addresg .(P.Q. Box Number is Not Acceplabte)

IN THIS SPACE 2/ NYATY: 48 SHhest
. ow 7 am l r/ﬁf/ﬁ FL ;2(22175 o

8. The above narned entity submits this statement for the purpose of changing its registered office or reglstered apgent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of re re ent

’ o : :

SIGNATURE ‘ Wril7 % Z% _ : _ . Oh-/3 'Wﬁ

Sigraeie. typed or printéd nama c/r;d-mrsd agnnl/ﬂ Lta if applicabie. (NOTE: Registered Agent signatuse requiiad when reinstaing) DATE

January 1- May 1 Fee i44150.00 )
Aftar May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund @Etribution. O Addedto Fees

Make Check Payable to Florida Department of State -,
10. QFFICERS AND DIRECTORS
e ?) e I ,7% [ / P/? TiRLE
w (M EETZ ssiloseph |
STREET ADDRESS 5 eg STREET ADDRESS
o572 M/é’ﬂ?l / 33} HO CITY-S1-2F
TInLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p / ] CTY-S1-2P
TE _f| URE —} . [

NAME NAME

e s N7A il DO NOT WRITE

TinLE T

o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
oY . 53-2F W CirY-§1-2P

TITLE TOLE

NAME NAME

STAEET ADDRESS / / STAEET ADDRESS
CITY-81-2IP CITY-ST1-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-§i.21p / cmy-§t-21p

12, | hereby certify that the information supphied with ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental zee==TT15s true arjd accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver oL e empowered (0 exegele this report as required by Chapter 607, Rlorida Statutes; and thai my name apgpears int Block 10 of on an

i id Py likg

mwed /_ Zﬁﬁ 75-/’g02 ﬂ/
= ﬂf—/s-;mg 7% Q6242 5%

ED (ARE-#FEiGNING OFFICER OR DIRECTOR Daytme Phong 8%

g




