FOR PROFIT CURPURATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO (00000 19 Jdo
1. Entity Name |
ﬂfDCC 4/}?‘4}6 .%U)r(@ /nC .

May 10, 2007 8:00 am
Secretary of State

(05-10-2007 90030 049 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bysiness 3. Mailing Address 6 \
=3{ V. ank

Sea rAaso e
Suile, Apt. #, e:c Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
331 0. Bk Ae . s
City & Slate City & State 4. FEI Number Applied For
Ca_0C r Not Applicabte
Sara Heteo 8 cLSO'('C*- PC Pcilo o 39 d 74
Z":;?VJ& 7 Country Zip 31_{ AR Country 5. Certificate of Siatus Desired [ Eg;’gq Addlional
7. Name and Address of Current Reglstered Agent
Name

Bnal L - TanasS

DO NOT WRITE

Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

=53 |

N- Brnk A

City

;

Dovce Dot FL|"%¥%;357

8. The above named entity submits this statement for d
the obtigations of registered agent. ™

urpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

SONATURE g /dnjfc_(-.? 5. f-07
Srgrnature. typad o prined name of Tegrstared agent and tie if aEPECEDIS (NOTE Regsiersd Agent SiGRATe requured when ranslaing) DATE
January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.-. . QFFICERS AND DIRECTORS
e, LresidenT HLE g
NAME P e aD TaME |
SRETADDRSS | <S5 3"t - oy bk Rue STREET ADDRESS oy
CY-S1-2P SGavadDova, £ 3 \‘{ ~3 7 CITY-ST-ZIP §
TR . THE tlél.l
NAME NAME - o
SIREET ADDRESS STREEY ADDRESS
CHY-ST-2P CITY-ST-2IP
e TME
NAME RAME
STREET ADDAESS STHEET ADORESS
omv-s1.2p oivs1zp DO NOT WRITE
ME TTLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
e TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-7IP
TME TINE
RAME MAME
STREET ADORESS STREET ADDRESS
£TY-ST-2P CY-5T-2IP

12. | hereby certify that the information supplied with this ﬁhng does not qualify for the exemptlorr: -.l;ltalhaed mhzscnon 119 ?763)0) Florida Statutes. | further cenlify that the information
accurate and that my signature shal ve the same legal e

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee egipowered to axacute this repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

rmm/d?§£z ¢ Zd’r‘/qs

mpowsred.

tect as if made under cath; that | am an officer or director

S./-07 G4/ LFE - S IEM

ATURE

attachment with an address, with all gihe,

Dayume Phane #




