oA FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2006 8:00 am

DOCUMENT # /o5 occ /38757 Secretary of State

1. Entity Name / s Sﬁ)/ 05-02-2006 90190 001 ***150.00
Sk rol ST AL LA 77O
)0 ELYAS] LA

DO NOT WRITE IN THIS SPACE 40079350

3. Mailigg Address

2. Principal Plgce of Busigess
5287 P peeTse e 2D .

Suite, Apt. #, elc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
: s

Clly & Slaie City & St 4. FEI Number Appiied For
o A fy 20~ ?.525 A= Not Applicable
Zip lry Zip { Country $8.75 Additional
_531,‘4 2 -, é el §. Certificate of Slalus Desired O Fes Raquired

7. Name and Address of Current Registered Agent

NTELIN D 5

DO NOT WRITE R BB P 4 )

IN THIS SPACE

WL B 7HU8 FL | %92/ 2

8. The above named entity submlts this stalament for ‘rhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ -
R Signature, lyped o printed name of registered agant and Lite if appkcatile. {NOTE: Regislarad Agent signatLe raquired when renstating) DATE
January 1-May 1 Feels §150.000
Aﬁer May ¥ f x$55°‘ﬂﬂ SR L 9. Election Campaign Financing $5.00 May Ba
= Arvended UBR 8 561.25 i Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Dapartment nf Stala
10, OFFICERS AND DIRECTORS
TITLE ";V TIE
KAME /o E) KD ,s’/ £ £2n NAME
STREET ADDRESS 7 /Q £RJTACK STREET ADDRESS
eTY-ST-21P /9,(/4 j._L 38%(_? GiTY-ST- B
TITLE TMILE
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-24p CIY-51-2IF
TILE TILE
NAME - NAME

STREE :
s | v DO NOT WRITE

i e IN THIS SPACE

STREET ADGRESS STREET ADDRESS
CITY-ST-2P oTv-STIP
e _ e

NAME NAME

STREET ADORESS STREET ADDRESS
CTY-Si-2F GTY-ST-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-81-ziP CiTY-57-2IF

12. | hereby certify that the information supplied with this hh 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 repart is true an accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an ad, ith all other Ilke 5] Were

SIGNATURE A//,(,k ”/4.24/94

=0 4 ¢ SJGNATLIRE AHD TYPED OR PRINTED NAME OF sls,l 7& GFFICER CR BIRECTOR . Dad Daylrma Phone &

CR2E034B (12/02)



