2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26,2007 8:00 am

DOCUMENT # P08000013771 ecretary of State
! LEE“AV Nzl”l;e NG 04-26-2007 90203 023 ***155.00
Principal Place of Business Mailing Address
407 N. HAWTHORN CIR 407 N. HAWTHORN CIR
e e H"“II[ ”“l”l I«“ ||”‘ m‘ ||”' |I|I‘ H"I m" ‘“Nlll‘ Hlml“ ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addressé
3180 Mande vilie St 316 Mondguille St
Suilo, Apl. #, elc Suile, Apt. #, alc. 1st MOORE CR2E034 (10/06)
‘SCW & Siate 1—/ LO \ } ._Cily & Slate _ o 4. FEI Numbor Applied For
€ Lxowna B f\ = .6 Ltownwa R }’E,-O VLD 20-3 1R25LO Not Applicable
%DZ’:} 39 Cﬂn‘% A %Dz 138 (‘\Oi'gy[\ 5. Certiicalc of Saws Dasied [} §gg§ ol
. e : : r
6. Name and Address of Current Registered Agent 7. Naine and Address ot New Registered Agent
Narme N N . e
ALAMEDA, ENID Fruccton Lava
407 N. HAWTHORN CIR Street Address (P.O. Box Number is Nol Acceplable)

WINTER SPRINGS FL 32708 : :
RO Mawﬁam\'\c 4

“Dettovol FL |5%35%s

8. The above named onmy submits this statement for the purpose ef changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agnnl

SIGNATURE Fl‘&\“c:‘c{nm A, L‘Oro\ %um )d %,w\ 0OY-1G-20073-

S-gnalure ryne'&or prnred narme of regisiared agent and s r appleable, (NOTEfﬁeg-slezed Agent sugn}(ure recu:ed when rewnstaling) DATE

FILE NOW!! FEE IS $150.00 /
After May 1, 2007.Fee Will Be $550.00
Msake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution. ﬁ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P {7 Delete 1F DT‘L‘::'\ALV\"\' . ¥ Change [ Addilion
HAME LAHA, FRICCION A NAME U\f‘O\ Fﬂ_,\_ [ Y 0 A

sifec1 soonrss | 407 N. HAWTHORN CIR st ooress | 3180 Mo e vi N st

GIlY-sT-71p WINTER SPRINGS FL 32708 GHY- ST 7IP bg(_-\—o e #L. 32338

TLE SEC. 1 pelete TILE SEC_\’&*L\ i"-\ MChange [ Addition
NAME ALAMEDA, ENID J NAME \awne \Eva %Y.

$1AEET ADDRESS | 407 N. HAWTHORN CIR SREFTADDRSS | 3490 phaw el \\g, )

civ-st-ap | WINTER SPRINGS FL 32708 GIY-$1 2 Sldovie. TL 3293

e v O Delete e Vug Vo g\écw\’ [ Change (] Addilon
NAME PENA, HILDA NAME “PEMA— 200 DA M

SIREET ADDRESS | 2315 LAKE WESTON DR #913 SIREL) ADDRESS VRO Mow\ d . “6 5—\-

CIrY-s1-21p CRLANDOC FL 32810 CilY-S1-2IP "D ltovval TL 22333

TITLE O petere TLE [ change [ Addition
NAME NAME

SIREET ADDRE S5 SIRLET ADDRE S5

CITY-S1-0p CIY-S$T-2P

THILE [ Delete TTLE [ change [ Addilion
NAME NAML.

SIREET ADDRESS SIRLET ADDRI 85

Y -S1-21P CIY-S1-2IP

HILE [ pelate ITIE [O change T Addilion
NAME NAME

SIREET ADDRESS STREET ADDR 53

CHY-Si-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fling does not qualify for tha exemplions contained in Scction 118, Florida Statules. | further certify that the information
indicaled on this raport or supplemental roport is rue and accurale and thal my signature shall have the same legal alfect as if made under calh; thal | am an olficer or director
of tho corporation or the receiver or trusiea empowered 1¢ execula this report as required by Chapter 607, Florida Stalules; and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = %m, 04 14 - 200 (326) Y39 -412Y4

SIG| ATUHE AND TYPED/G{FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone 4




