"

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U3R)

FILED
Jun 04, 2007 8:00 am
5 Secretary of State

DOCUMENT # Posooce /7y 73
Yon: Ex press e
Re/ty TV By A &
MK M) Fa 33133

1. Entity Name

05-04-2007 90077 002 ***150.00

DO NOT WRITE IN THIS SPACE

66017611

2. Principal Place of Business
VNI fr PRESS T )

1. Mailing Address

Suite, Apt. #, etc

20 SW v lye

Sme,ﬁpl.:{/ﬁ;/d? g

00 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE Number /. Appleg For
A7 ] Ko7/ L / -3 7f /273 Nol Apphcable
ZID} 3/ 33 (Bm;} 2 E e Country 5. Cenificata of Staius Desired O ?ngq rr:sﬁma'

- DO NOTWRITE—— - -

7. Nama and Address of Current Reglstered Agant

Name Vo oS K ]

V/ﬂm g TE

Street Address (P.O. Box Number 15 Not Agceptaba)

IN THIS SPACE

Z2e1¥ s W 3¢ HYE

City

VN I

DAEPPY

8. The above named entity subimits this statemant for the purpose of changing its regisiarad olfice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and acceot

the obligations of regisiered agent.

SIGNATURE _
SignELre, lyDeo of pivtted name of Al B0a LR ) (NOTE Roguisis0 AQer $iCaalul® (inmsd when rasslabng} BaE
January 1 - May 1 Fes Is $150.06
Aftor May 1, Foo is $450.00 8. Election Campaign Financing $5.00 may 86
Ammded UBR [s $61.25 Trust Fund Contribution. Adtied ta Foees

Make Chetck Payable to Florids Department of State

0. QFFICERS AND DIRECTORS
L e s e y
NAE Vi vos&) [/ DrrenTE g 8
SRENRES | ‘2 6 s s W 3 Al STREEY ADDRESS o
CHY-S1-79 CITY . ST- 1P
/I P A Fe. 33733 3
TTLE e §
NAME NAME G
STREET ADORESS STREET ADORESS |
CIY.S1. 2P RN
HILE me
NAME HAME
STREET ADDRESS STREET ADORESS
P P DO NOT WRITE
WLE TME
e e IN THIS SPACE
STREET ADOFESS STREET ADRESS
CIry-St- e Ciry-ST- a0
THLE TIMLE
RAME NAME
STREET ADORESS STREET ADORESS
ciy-st-ap CHTY-ST- 2P
e e
NAME HAME
$VREET ADORESS STREET ADORESS
tiry-st-2p CIFY-57-0p

12. 1 hercby cernm that the miotmation supplied with ihis filing does nat quality {or the axemplion stated in Section 119.07(3)(i), Flarida Statutes. | funner certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signatura shall have tha same legal efiect as it made under oath; that | am an officer or direcior
of 1he corporalion or The receiver of ttusiee empowered 10 exacute this repon as requiread by Chapter 507, Florida Statutes; and that my name appears in Block 10 or on an

altachmant with an address, wittyall other ke ermmpowgred.

SIGNATURE:

"~

00 /30/2 7

SGNARIRE AND TYPED OR PRINTED NAME OF SICHUG OFFICER D& DNRECTOR

Dan * Gayiene Prone #




