FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2005 8:00 am

DOCUMENT # P@HCG@D143245 «  Secretary of State

1. Entity Neme 02-10-2005 90060 018 ***150.00

CON Ve LQ}'QT’ Asvo SCI‘U:CAE_S’, Troe

DO NOT WRITE IN THIS SPACE

2. Principal F.’Iac;éf;f. Business = 3. I;Aaiiing Addreés ‘ = | 5001 351 2

Boead Dews bery w Ay 5689 Dew erny, way

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

we & e Wwera rro 20-151£543 Not Applicable

Zip Country Zip Country " . $8.75 additional
23 Iy ( U-S A 33 ¢_11 c USA 5. Certificate of Status Desired O Fes Required

7. Name and Address of Current Registered Agant

Name

-, . DO NOT WR'TE o Marrp Sacnz SP“'C\Q"' + UT"R.C,QA P

.| - Street Address (PO, Box Number is.Not Acceptable} -

i

N THIS.;-SPACE 3526 N. Fechenc Hwy.

CnyPT_ LQUOUGLA'LC FL | Zip COdeQ{)f

8. The above named enllty submlts ihis staternent for the purpose of changlng lts reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

CR2E0348 (12/02)

SIGNATURE .
Signature, typad or printed name of registered agenl and ttle it applicable (NCTE: Regislered Agent signature required whevt rginstating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
me ¥ Peesclew /022 THE
NAME Keuimo M Sulluas NAME
STREET ADDRESS | 5 66 Dews beer LAy STREET ADDRESS
CITY-ST-2IP w PG e 33 “lage CITY-ST-21P .
TITLE - FME ;
NAME NAME
STREET ADDRESS STREET: ADDHESS
CITY-$7-2 - £IsY-§7-21P
TITLE TIMLE
NAME HAME

s s DO NOT WRITE
= W T TINTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2P ST
TITLE TILE

NAME NAME

STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2p
TE me

NAME NAME

STREET ADDRESS STREET ADURESS
Ity -§3-21P CHTY-ST- 2P

12. | hereby certify that the information supplied with this hllng does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supflementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regfiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addressf with all other like empowered.

SIGNATURE: Kevir Sullonr 2/7/ dS7 ssqerr-e32y

L/] SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong ¥




