04/14/2007 10:44 TAX FACTORS 6§10 927 9019

FILED
FOR PROFIT CORPORATION . 4  Apr 26,2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
— 04-26-2007 90237 040 ***150.00
DOCUMENT# 5 05 cooin5U 5°C
3 Princioal Pace of Businees - Mailing 40“3&
118 FAIRVIEW WEST
Sulte, Apt, ¥, ete. Suite, Apt ¥, eic. 00 NOT WRITE IN THIS SPACE
: ber ™
mo%lg;m Cly & Siele iy |Not m"mor le
Zip Country Zip Country 8, Certificate of Status Desired D g’?:‘ M:mnni
7. Name and Address of Current Reglstered Aga:t

Name

Strest Address (P.O. Sox Numbsr is Not Accaptabls)

Clty FL Zip Code

8. The above named entity submits this statement for the purposa of changing ita regiatered offios or registered agent, or both, in the
Stote of Florida. | am familiar with, end accept the obligations of registered agent.

(NOTE: Ragislersd Agent signature racuired when neinstsiing) OATE

9. Eiaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] AddedtoFess

NAME THOMASJ MASTROMARING

STREET ADDRESS 118 FAIRVIEW \VEST
CITY-ST-ZIP TEQUESTA, FL 33489
TILE ,

_ NAME

_STREET ADDRESS
“CITY-ST-ZIP
THLE

NAME
STREET ACDRESS
ClTY-ST-ZIP i
TITLE o
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-8T-ZiP
TITLE
NAME
STREET ADDRESS ¥
CITY-ST-ZIP — B2 R L1 174
12. | hareby cartily that the information supc fiad with this filing does not qualify For the exarnption stgted in Section 119.07(3)f), Florida Statutes. | further
ceriify that the informaticn Indicated on this report or supgiasmantal report is true and accurate and that my signature shall have the same isgal offect
as if mado under cath; that | am an officer or diractor of the corporetion or the receivar or trustss empowered to execute this repont as required by
Chapter 507, Florica Statutes; thet iny neme appeers In Block 10 or on an sttachment with en eddrees, with all other ke empowensd.

SIGNATURE: 2> b—ri- % LA J MASTROMARINO 4/16/2007 (481) 748.8507
SIGNATURE AND TYPEL) OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR _ Dets Daytime Phone ¥

I
PR

Yo




