2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _. Apr 11, 2007 8:00 am

DOCUMENT # F08000018215 ecretary of State
. En ami
STEEVLE FNC 04-11-2007 90030 020 ***150.00
Principal Place of Business Mailing Address
£.0. BOX 818 P.0O. BOX 8189 -
AR ARARTT T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
lO'bR".’: Fast (. Hw\{ 3 4 ?_0- %GLQ’ \4
Suite, Apl. #, elc. Suite, Apt. #, oic. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
Seiccst Heah FL- Destia, YL z2o4z294268 Not Applicable
Zip Counlry Zip Country . ) $8.75 Additional
5. Certilicate of Status Desired O h
3 Zl’\ ‘3 3(‘{ SLH_) { j% Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
co- MNam
FLEET, BART Hoc\ainee G ngel Adamore
11 GLIN pAHK" A Streel Address {P.O. Box Numbaer is Nol Acceplable)
SH?:UEMAR FL 325% Y led 43 Eaut Co Hw\‘: 34

CHVSC(AC(C&{\' %(mch FL lZiEéD%C—IOUa\B

8. The above named enti
ke ohligations, afr,

ubmils ihis statemenl for the purpese of changing ils registered office or rogislered agent, or both, in the State of Florida. | am familiar with, and accenl
rod agont,

muc?a—:g_._é, /]/ﬁéé\v /qn:{‘/ar“na é?a'/r Gr g /4'!+QMIV.KF\ 401’1 2; 2ew?

SIGNATURE y
Sgnature, Wpod or printed name of rogitered Asqen aed wle r appleatle [NOTE Rogisterec Agenl signatun tequired vui::l eislanng) UATL'
m
FILE NOW!!! FEE IS_ $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Contrbution. []  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D [ Delele T O Change [ Addlition
HAME ALTAMURA, GINGER M NaM;
STRETADDREss | P-O. BOX 819 SIRECT ADN 55
ciry-s1-7p | DESTIN FL 32540 A
Tt 1 Delele il [ Change [T Addilion
NAMI NAME
SIREET ADDRLSS SIRELT ADDRE 5%
CIY-sl-71P CiIY SI /P
i [ peiete Lk [T Change [ Addibon
NAKF fasar
SIAIE ] ADDRESS SIRLET ADDRI 58
CHy-81-7IP eIy S JIp
T O pelote MHE [ Change [ Addition
NAME NAME
SIRFET ADORE 55 SIREE [ ADTHESS
coy s[-2IP Gy §1
]TF3 T Deleie (il O change 7 Aaditicn
NAME NAME
SIREET ADDRI 58 STREETADDIESS
ciIy s1-7Ip : CITY s1 AP
nie 2 pelpte nmr [ Change [ Addilion
NAME NAME
SIREET ADDRESS $IRE1] ADDRESS
CHY-ST-71P CITY 8141

12. | hereby cerlify thal the information supplied with this filing does nol qualily for the exemplions conlained in Saclion 119, Florida Salutes. | lurther cerlily that the informalion
indicalad on Lhis report or supplemental reporl is true and accurale and thal my signalure shall have the sama legal effect as il made under oath; that | am an officer or director
of tho corporalion or thamdeiver or truslag-empowered 10 execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, oron a }frf\fém with al dd?es%er like cmpowered.
LAY 4/4 (7 { Um/ﬁ["’&. 6 A//‘][mfwg‘(»t /(g(l '.2, 1007 8‘5—0 §as-2 £29

n
7 SIGNATURE AND TYPED OR BBINTED NAME-9F SIGNING OFFICER OR DIRECTOR e Uaytame Phone 4

SIGNATURE:




