o | FILED
Apr 13, 2005 8:00 am

DOCUMENT # POHOR0 (61960 ecretary of State

1. Entity Name 04-13-2005 90069 033 ***150.00
Paskats Th Case, Tie.
Principal Place of Business Mailing Address
320 D. Flu-m\n%o Rd. 3;10 S. femw?gn M
DS | 40055718
Ezmbrole. Pines £ 33627 &mm& Prnes £l 27
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Cy & St Ciy & State 4. FEl Number Applied For
20 - WS TS Not Applicabia
o Country Zp Country 5. Certiioate of Status Desied [ $F3e ;Sq:fd“"“a*
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Narne
M t l l@ﬁ. Bon me S Street Address (P.C2. Box Number is Not Acceptable)

4050 ptﬂ@S @'Vet
Surte 384

pktnb"bf‘@’- Br\gs FI 330.25 City FLJ Zip Code

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

SIGNATURE
Sigredure, yped o printed name of romsterad agen and tite d applicable. {NOTE: Reogisterad Agam signeturs required when rangtating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TME Pras [ petetz e [ crange [ Addition
NAME NAME
STREET ADORESS 'ﬁz '; % :,; NS US}‘ i‘éﬁm&{i STAEETADORESS
ovaw | Ggmniols Olwes €] 33gaf fevew
TIRLE \VP. (7 Delete e [JChange  [J Addition
NAME TRrene Shulg N NAME
SRETAORESS | 2L 63 Rig Delanieco fiva STREET ADDRESS
CVSIF | Loopar S FL 30 oiTY -5T-2P
TIE ' T 1 Celete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TME £ etete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TITLE 7 Detere TLE [JChangs [ Addition
NAME WAME
STAEET ADORESS STREET ADDRESS
CIFY-5T-2P CTY-5T-2P
Tme {1 beteta TIE O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CoTY-ST-28 CITY-ST-2IP

12, | hereby certily that the information supplied with this filng does not qualiy for the exemption stated in Section 119, O’fshcn) Forida Statutes.  further certity that the information
indicatéd on this report or syfplemental report is true and accurate and that my signiaturs shalf have the same legal sffact as if made under cath: that | am an officer or director
of the corporation or the r r or trustee emy ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atacl with an address, all othgh like empowered.

Lo, %ég -9 (27|

PRINTED NAME OF SKINING OFFICER Off DIRECTOR Daytirme Phong 3

SIGNATURE: LA~

SIGNATURE AND TYPED




