2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 8:00 am
DOCUMENT # P05000107439 : Secretary of State

;S“g”E“;:\“}TCES INC 03-28-2007 90006 030 ***150.00

Principal Place of Business Mailing Address

632 STIL 632 STI
GRSTUESHY e GRS 40043195

9623 GRETNVA CREENT SANE
Suite, Apt. #, etc. z( Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
T A ﬁA ; Fi 20-3247305 Not Applicable
Zig 7 é Z,é Country ap Country 5. Certificate of Status Desired O ?g'gf’ql’;f:;m"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUF, ROMAN ROrpn HuUrF
632 SI;'A»?W Street Address {(P.O. Box Number is Not Acceptable)
PALM BOR, FL 34683
3623 GRETWA GREEAN DR.
Ci Zip Cod
Y TALIPA FL | 3% 2¢

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

the obligations of regi%l- ) g ROAT AN MUCE
/. L2y fo 7

SIGNATURE =7 = RECISTERED ACENT
Signature, tdeé' pfinted name of [eglé(alad agef ang lide if apphcable {NOTE: Registarad Agant signature required whan reinstating) " DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TmE #Crange  [J Addition
NAME HUF, ROMAN HAME
STREETADDRESS | 125 WWRESS COURT sweetaooiess | 96 3% RE TAMA  GC-RELS 2R.
OTY-ST-ZP | OLDSKAT, FL 34677 CIFY-ST-2IP TAMFPA,  FL 2 %262¢
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
THILE 3 pelete TTLE (T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-29
TLE [ Delete WILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 1 petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
TITLE 1 pelete TITLE [Jchange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi!hran address, wijth all other like ernpoweted./Q‘g/'_r,‘?_,‘r /-/—LLF
SIGNATURE: SRES, L/i?/ﬂ 7Z7-4S2-02G2

[} a ;
SIGNATURE AND TYPED OR FRINTED Nuf OF S/GNING OFFICER OR DIRECTOR Dato Daytime Phona A




