FILED
FOR PROFIT CORPORATION Apr 26,2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PE(?WCNEJMMENT # % 00000 P90 b 04-26-2006 90221 011 ***150.00
SQ‘ o EToundalon | e

.DO NOT WRITE IN THIS SPACE 20036066

2. Principai Place of Business 3. Mailing Address . .
A1 N . Dare oy
Suite, Apt. #, etc. Suite, Apt. #, efc, ! DO NOT WRITE IN THIS SPACE
DY AN -
City & State City & State 4, FEI Number Applied
CocT daudecdnle 1{-33 43953 Not Applicabla
> Country ﬁp}s LAY C%""Y A ol | Cerifcate of Status Desire ] ggzgqmm’

7. Name and Address of Curront Rogistered Agent

Name  Spiegel & Utrera, P.A.

D 0 N OT WR'TE Street Address (P.O. Box Number is Not Acceptable)

’ - IN THIS SPACE | 1840 Coral Way, 4th Floor

City FL Zip Code

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

SIGNATURE

Sigerature, typed or primad neme o regisiered agant and titla if appicable. {NOTE: Registargd Agent signature reguired when rerskating) DATE

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amendad UBR is $61.25" Trust Fund Contribution. [l Added to Fees

Mzke Check Payable te Florica Department of State
10. OFFICERS AND DIRECTORS
e 0Iv/T)s/blc /1A ms
STREET ADORESS NP!T'HSQ}-\Q M. HPHQ STREET ADDRESS

SAYL V. DE Hay D
arv-¢1-2p . e ‘L | N CATY-ST-2P
TE e——et—3 > e
RANE NAVE
STREET ADDRESS STREET ADDRESS
oTY-51-7P CIY-57-2P
ms TnNE
WANE NAME -

st Pl DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Gry-st-2p CY-S1-2P
e THLE

NAVE NAME

SWREET ADDRESS STREET ADDRESS
CIY-ST-2P cry-S1-7P
TE HE

RAME RAME

STREET ADDRESS STREET ADDRESS
CY-5T-29 CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Forida Statutes; and that my name s in Block 10 or on an
attachment with an address, with all other like empowered. 6{, \

SIGNATURE:

CR2E034B (12/02)



