. FOR PROFIT CORPORATION FILED
UNIFQRM BUSINESS REPORT (UBR) May 12, 2006 8:00 am

DOCUMENT # ~P05000072.228 Secretary of State

1. Entity Name 01-17-2006 90272 023 ****50.00

C(QS“' \No{hl Fgg Le‘k{) \/‘D\(Q“ﬁ;i In(- 05-12-2006 90029 013 ***150.00

DO NOT WRITE IN THIS SPACE 10091719

2. Principal Place of Vsiness n 3. Mailing Addres O 0 Q
00 Ciest Pines {irp< '701 CHS‘F’ arts Unv
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly & State Clty & Sla 4. FEl Number Applied For
[ © Y!bQO FC' ﬂcgf) 20 Z gq 7—-q é L’ Not Applicable
Zip Country Zi Counlr ) ) $8.75 additional
3 l? 2g l/SA ﬁzgr 2 X USA 5. Certificate of Status Desired O Fes Redquired

7. Name and Address of Current Registered Agent

N | g 0((.”(5 s Swﬂ' (. P\n}vm‘ M

! DO NOT WRITE Strg_q'tgdldressc(P.O. ox Idumber is NghAcceptable)

e thrs {1ve
~ INTHIS SPACE o

City FL fiodez g

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

the oblgatonj@d ag
SIGNATURE . \ ‘7}1’& 3/21/[?b

Sigratur®, typad or printed name of registered agent and tle If applicable {NOTE. Registered Agent signature reruired when renstating) DATE
daniary 1 - May 1 Fee is $150.00
| T s After Way T Fee 1555000 s s saen - 9. Election Campaign Financing $5.00 May Be
s Afanded DBR is 561.25 o Trust Fund Contribution. O Added 1o Fees

- Make Check 'Paya‘bla to Florlda Department.of Stite

10. R OFFICERS AND DIHECTORS

e The Crest Leal Gstafe érn»f NEYS e

e Aoy Ciest Pines Do NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP O‘lﬂh‘ou, TP Y2 4 2¢ CITY-87- 2P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21p

e THLE

NAME NAME

STREET 53 TREE
s mes| DO NOT WRITE

e we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y- 5T- 2P

TILE TIeE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY=5T-0F

ThiLe e

NAME NARME

STREET ADDRESS STHEET ABDAESS .
CITY-51- 2P ETY-5T-2F

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the reesiyer geustee 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 addreg her like gmpowered. /
‘ m] 3 /Z) 0t Yo 7-281-990 ]

SIGNATURE ANDTVFED OR #NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034B (12/02)



