FOR PROFIT CORPORATION . For Offics Use Only

ANNUAL REPORT DO NOT WRITE IN_THIS SP?JCE
DOCUMENT# ppd 00D |08 U3 o
1. Entity Name " Hﬁ‘f 16 PH L hD
'D W\."IN‘U E5T mesujﬁ W// S
DO NOT,. WRI"T"E INﬁ‘
2. Princi IFlace-dBusman NoPO Box #. l 3 Mailj Address
d:g Y BUT5% 1 banate A117
Suite, Apt. #, etc. Suite, Apt. #, atc. CR2ZED34B (111)
City & State City & State 4, FE{ Number Applied For
Lelle Pl , EL 524750/ 2, Not Applicable
Courlry US 5. Certificate of Stetus Desired [ Eg'gg::‘rjﬂmal

7. Namo and Address of Current Registored Agent

o Mack (. Om; Hh

Street Address (P.Q. Box Number is Not Acceptable)

_949% A lknate An

) aks OalC FL | ®%%0/n3

the obligations of registered agent,

8. The above named antity submits this s!alemem for the purpose o\' changlng its registered office or ragistered agent, or both, in the State of Frorida. | am familiar w:th and accept

nmted name of rog-!cud"mt &nd ttle if applicsble {NOTE: Regatared Agant signafuig nequired when 18 wnlaing)

Yzs /2511

“After May .1;~Fae is ssso 0 '
Arnended "AR i8:$81.258%

E-mail Address:
9, Election Campaign Financing O $5.00 MayBs
Trust Fund Contribution. Added 1o Fees

E-mail address to be used for fulure annual repart notices,

10, OFFICERS AND DIRECTORS

e )
KAME Sy Pitdman
STREET ADDRESS qut il e e R7A

TIME

NAME Teom %b(( 45 .
stReeTaporess| Cf 3¢, OS5 HI i ONQ.

ITY-§T-2P lave Pk  Ft 3233903
VP i

CITY-ST-Z1P S ha sk n Ft 3295F

TITLE
NAME
STREET ADDRESS]
CITY-ST-2IP

TILE

NAME

STREET ADCRESS|
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY.ST. 289

TLE

NAME

SYREET ADDRESS
-CITY.ST-ZIP

of the corporation or the receiver or 1rusi=s em
attachment with an address, with all ol
as provided for in 8,817.1

SIGNATURE:

12. | hareby cortify then the information suppliad with this filing doas not gualify for the sxamptions contamed in Chapmr 119, Flonda S!atutas | furthar certify th-1 the inforrnauon
indicated on this raport or supplemental report is true and accurale and that my signatura shall have the sama legal affect as if made under oath; that | am an officar or direcior

ered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or on an

ered. | am aware that false information submitted in a document to the Depariment of State constitutes a third degres faleny

Yaoaoll _s0l-840-0333

BIGNATURE AND TYPEQ OR PRINTER NAME OF SIGNING OFFICER OR GIRECTOR GATE Daytims Phons #

r""{|Ln>




