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NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

FILED
Mag 07,2007 08:00 /
ecretary of State

TR

t"‘;” 'I;. e . ‘ R .'.:““{-ufs."l .M' ;:;x;'!' ) ”’“ 5“ {Asu-. i
S Sl . S | 04112007 NoChg-P  GR2E034 (11/05)
k> ’*:
DO NOT WRlTE IN THIS ,»S PACE [mi i*5] 4. FEI Number Applied For
; T, ,,.,é 2y e e 20-2880074 Not Applicable
R T . T ;"e"' vf:eﬁ“" : ;;!",7 r»l"e"{l Iy ':{é ;v,.:gx,‘,rfgs';e,ﬁ; 2 v:; 5. Centificate of Status Desired ) ?g-;i‘ 3:’:;"""‘"
6. Name and Address of Cl;runt Raglsterad Agent - . e ;; T._""w :_‘ - ,”! Cae i»_.;.".‘ '. s“ NN
_'J-“"lef i “T‘ [ ‘hs“z oy .:~.,’ N g Py et
SUAREZ, PHYLLIS B. " . T
10611 ALICO PASS 6 , P ;y : !0’ NOT WRITE . ’s:» .yf.z;
NEW PORT RICHEY, FL 34655 TEE gl e T _=' ok
’-f‘”i"?h ’:.z i nn . o 5"1; A TH Is SPACE e e , e i; .
' o A ‘. e: "'5""" ;’"‘5 "‘f'l ")"."”' e ’éghé ? el et S .Px‘i R
i o™ ' . "

8, The above namad entity submitg this statemant for the purposa of changing its registered oﬂlce or registered agent, or both, in the State of Florida. 1am familiar wnh and accapt

1he obligations of registared agent.

SIGNATURE
Signraturs, typed or prnlsd name of regisised sgent erxd Lile if apoicaile. (NOTE Aegisiarad Agant Bignalure raquiad whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campalgn F}r\&ﬂClﬂg 55.00 May Be ] ’:ﬂ Bﬂ
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees RLFRE )
10, QFFICERS AND DIRECTORS ! A A e DU
5, ‘”s.‘ lé": Y ‘:“,s'{h o rﬁ,np'-zg r‘
TITLE DPST Voo e T ‘
* L PR e o
NAME SUAREZ, PHYLLIS B. S i R T 5 KON
. fract P a,, bope gHnr . ? o .
STREET ADDRESS | 10611 ALICO PASS et ’f’ X R T TR SOPNE
crv-51-20 | NEW PORT RICHEY, FL 34655 P, o oohry w ! o P i T YRR
he . \ A e e :
TIME i) et 4 Ty s gt _;,»1_-’,“ po
NAME it 4 i,‘n}:ru . ,“! ,;,é g, ,,mm T o : L Sl
STREET ADDRESS L Ry SR o
CITY-§T.21P 3!:;2 l. i .J' ‘s; Fine ~‘! .,‘ gt :- .:,;u:\ s '.;:. 4?5:. R .u,’g.i ,;,‘ v, urw;._, I
e * *“1.“57 : ?if__ an =:;= ’gf'-':- -"‘.;: gl T g s gy
NAME o ".-i.:h' ?;, e g e Q.T,S, PREIN f,i} - 'is” et
L .
"bo NOT WRITE
¢ITy-51-2P 4 ., i doey
e .
NAME
STREET AUDRESS . 35'- !
CIY-5T- 7P AN ”‘ U 'f‘ . i '*’:i g‘”’ 0
TITLE ‘{ " ;zs,,,a P
NAME
STREET ADDRESS ;E'tn:‘g ";“E(a =€¢,uL= .1, s ot ‘zﬁe,s ‘, cuﬂl i w;;“.'
CITY-ST-2P n:-‘ m o N 3
TiTLE Cow
;,fg ‘;JI "y wil i
NAME ; ) S “i
STREET ADDRESS T -..-="f St
CITY-SF-21P r:",.- AT Lk

12. | hareby certity that the information supplied with this hllné; does not gualify for the exempltions contalned in Chapter 119, Flonda Statutes | 1unhar cemfy that zhe tnformauon
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation of the receiver or irustes empowered to axecute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated on this report or supplemental report is true an

changad. or on an atta

SIGNATURE:

ent with an address, with all other Jike empowered.

3 \t\oq b 318

D TYPED OR FRINTED NAME OF $1GHNG OFFICER OR DIRECTOR

“Cute Daytrne Phons #




