FILED

FOR PROFIT CORPORATION Apr 28.2006 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-28-2006 90193 018 ***150.00

DOCUMENT # DO)4/p0D #4534

1. Enmy Name

‘/(?'C j,,/yesf'e/;/f#-&/z/d?S‘S/a/VS’,/x/c

DO NOT WRITE IN THIS SPACE
20017304

2. Pnnmpal Place of Busines: 3. Mailing Addres:
& Zpﬁﬂ/ Lape | 5798 5@/9{*@ Lope
Sunle Apl ﬂ efc. Sunle Apt. #, elc. / DO NOT WRITE IN THIS SPACE
& State & State , 4. FEl Number Applied For
//:2%/4/?/?5 '%[010 (jl‘? 7M 4 A Z/n{’/()é?’ LMot Applicable
Zip Country Zip Country ertificate of Status Desire $8.75 additional
%33,9 W3 H 233/7 USH " ComtennolSimeDested D FooRoqured

7. Name and Address of Current Registered Agent

Neme gpiegel & Utrera, P.A.

- DO NOT WRITE Street Address {P.O. Box Number is Not Acceplable)

IN THIS SPACE 1840 Coral Way, 4th Floor

Mg/ RE s

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

+ .

SISNATURE L

Signature, wped_‘r;r pnntdd name of registered agent and Imie # appicable. (NOTE. Hegrstered Agem sgnature required when rewnstating) DATE

January 1 Way 1 Fee is $150.00
After May [Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. 0O  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS

e f’/ﬂ’s‘ dewl e
| nene (Yo st #ﬂ(?(’ﬁﬁﬁ? v
SIRETMOORESS | 77 </ S. 8 7 [/?’/U*é' STREET ADDRESS
CITY-ST-2P -_T—-m HAREC, 7 %f = _3/ CIIY-S1-2IP
[amey e
T NANE . RAME
 BTREET ADDRESS : STREET ADORESS
" Cry-S1-2p . cay-s1-2p
TLE TIIE
NAME ' pAME

v s DO NOT WRITE

e e | IN THIS SPACE

STREET ADDRESS SIREET ADORESS
CIry-51-21P cIy-SI-ze
TiiLE TME

NAME NAME

STREET ADDRESS STREET ADORESS
CIrY-S1-2IP CiTy-S1-21P
TLE TRLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Civy-S5-2P

12. | hereby certily that the information supplied with this ﬁllr::g does not quatify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he inlormaticn
indicated on this report or supplemental report is rue and accwrate and that my signature shal! have the same legal effect as il made under cath; that | am an officer or director
ol tha corporation or the receiver o rustea empowered 10 execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment wath an ach 5, with all other like empower.
SIGNATURE: @’w{)éma 1?7)4 é/—/z A 74 232 )’/5‘556 g

slGNATuRE AND TYPED OR PRINT] NAIE OF SIGNING OFFICER OR DIRECTOR Date Dayteré Phone 2

C c’/Vo//dA/CP (,’ﬂo//ﬂ

CR2E034B (12/02)



