FILED

FOR PROFIT CORPORATION Apr 10,2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # ;25800#/3R e/ 04-10-2006 90342 036 ***150.00

1. Entity Name

6;’ d__b /6/67”6? —7773/&663740#15} 141C.

20027554
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ) 3. Mailing Address )
8/ Lenbrvechrtidig | (813G Lewwrbrophs lber

Suite, Apt. #, efc. / I Suite. Apt 4, 2tc -, & DO NOT WRITE IN THIS SPACE
T AT O, =] st g,

ity & State 7 City & S{a;fe : 4. FEi Number Applied Fq

7 S8R S8 70 Not Applic

:SE%_—/: , 7 ﬁ?mgry . /% «—éz%éé/? ((:}J-r]t& .‘/y. 5. Centificate of Status Desired O gei';gql';?:;“c"al

7. Name and Address of Current Registered Agent
“ Name Spiegel & Utrera, P.A.

DO NOT WR'TE Street Address (F.O. Box Number is Not Acceptable)
‘IN THIS SPACE 1840 Coral Way, 4th Floor

City FL | Zip Code

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 acc
the obligations of registered agent.

J': /—-'_-—
SIGI\WURE;;5 Tt

re. typed oF prind mame ol registered agent and titie it applicatle (NOTE Registersd Agent signature requiren when teinstaiing) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 Mey
Amended UBR is $61.25 Trust Furd Contribution., O  Added o Fee

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE =il G+ TITLE
NAKE vid < e NAME
STREET ADDRESS ' & 3@ L tPrry oo O A b as M‘# STREET ADDRESS
CITy-81-2IP 7;;’11’% , ___’"_—"/" Sgé‘/ y CITY-ST-2IP
TITLE TIME
NAME _NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE TITLE
NAME NAME

s o DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
MTLE . TIRE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2iP
TTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron a
attachrment with an address, with all other like empowered.

CICNATIIRE- TN L S




