n‘«

FOR PROFIT CORPORATION - -
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 0@ Q000 2|7 50

1. Entity Name

q:D QU RTAINS anv
PDES lan I

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90086 050 ***150.00

DO NOT WRITE IN THIS SPACE

4

2. Principal Place of Business 3. Malling Address

10100475

Suite, Apt. #, etc.

Suite, !’2‘&‘3“10 SXJJ 74 AV€

DO NOT WRITE IN THIS SPACE

City & Stale . City & State 4, FEI Number . — Applied For
M ‘O‘ W/ F—LA ZO - 4'51 l"i :_7) 6 b Not Applicable
Zip Z 8‘ 66 Coumm Zp Country 5. Cerlificate of Status Desired O ?i';asqlﬁrde'g“""a'

| DO NOTJ‘WRIT”E".?_-

IN THIS SPACE

7. Name and Address of Current Registerad Agent

1 A HENBACH FElLax A

Street Adzir_eg(PL?‘BJx ywnre{fﬁpﬂw %

City

NAAcT A FL

Bl | S

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Swgnature, lyped or printed name of registesed agent and illa if applicatie

{NOTE: Registered Agens signature renuired when remnsiating)

DATE

9. This corporation is gligible 1o satisfy its Intangible |7, {zf
Tax filing requirement and elecls to do 50. S
(See criteria on back)

,
i

rwJanuary.1:- May 1 :Fee is $150.0
47 After. May 1, Fee Is $550.00 7 .
L%  Amended UBR Is $64:257 .~ 7.

0

.| 0. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

L
‘of State

2 N 4
- »'Make Check;Payable to Department

M. OFFICERS AND D!RECTORS (N

fine oFFlceER DiREcTOR me .

HAME AQCH'E-D BACH FeL v A NAME RO '

STREET ADGRESS 2640 =0 4. AU _ STAEET ADURESS

CITY-T-7P MLaymu Tte. B2 '—77 CITY-ST- 2P ;

TITLE v e :

NAME NAME o

STREET ADDRESS STAEET ADDRESS ’

CIry-S1. 2P Cy-ST-p :

TLE WE .7 Y

HAME NAME o

SIREET AUDRESS STREET ADDRESS ! e

CIrY-51-2IP CIY-SE-2IP . DO 3,

THLE WE e feenn e IN

HAME NAME R EH

STREET ADUAESS STREEY ADORESS al

CITY-SI-2IP airy-s1-2p°

e TE 40 : 5‘:,%%“‘,v{a"'fu'5{':j’,‘”'e
HAE A el b
STREET ADDRESS STREET ADDRESS :
CiTY-51-2IP CITY-ST-2ip

i e

NAME NAME

STRLET ABDARESS STREET ADBRESS

CHY-ST-IP cny-st-ap

13. | hereby certity thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver qr Ir

accurale and that my signature shall
ee empowered to execule this report as required by

altachment with an address, with all ¢ Iike/‘:jf\erﬂew

SIGNATURE.:

does not qualify for the exemption stated in Seclion 1 19,07(3)(}}. Florida Statutes. | further cerlity that the information
have the same legal effect as if made under oath; that | am an offices or direclor
Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

PMMN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawg Daylime Phone #




