FILED

ROFIT CORPORATION - -
uNrfggr: BUSINESS REPORT (UBR) May 16, 2007 8:00 am

Secretary of State

05-16-2007 90015 028 ***150.00

DOSIMENT# V0L ()00 06332
Searcln Rl’»\j ’ Tac.

" DO NOT WRITE IN THIS SPACE _ “
2. Princi ace of Businass . Mailin, ress . . 0 l 1 4325
IP'%l 581;‘ S;.Brtnq Lake Dr. ) hé,'Q?Adéor_ 192 4
Suite, Apt. #, stc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Of ‘GHJD . FL C-ity& State Bon‘-'h Sfﬁn‘? ;, FL é gﬁ :ur%ef? Al 7 73 :;p;:; :Zb,e
Z'pjagg 7 Gountry Vs Z'°3 Y133 C°“”‘“‘U (3 5. Certificate of Status Desied [ fg-gasqmﬁf’ﬂa'

7. Name and Address of Current Registered Agent

Name  Spiegel & Utrera, P.A.

. DO N OT WRlTE Street Address (P.O. Box Number is Not Acceptable)

s, INTHlS SPACE 1840 Coral Way, 4th Floor

X
i Zip Code

™ Miam FL |§8%7 ¢

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent. or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registéred agent.

SIGNATURE LI i _ : i
Signature, typed orTrinied name of regestaned agent and tibe f apphcable (NOTE: Registered Ageni signature required when reinstatng) 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. 0 Added toFees
Make Chack Payable to Florida Department of State
10. e 5 OFFICERS AND DIRECTORS
TME Pres et TILE
NAME william €. Mand NAME
SHEEIARESS | 439l QAT ed Av $ STREET ADDRESS
CIFY-57-21P Naples, FL 34 UL Y CIvY-57- P )
TITLE S'r‘:f‘".‘f" . e Tt
o Witliam C. Menuing NANEE :
sweeaohess | i 38Y 23¢d Av SwW/ STREET ADDRESS '
orseze | pepley . L 341D CTY. ST 7P o
TmE Treagorar TmE
?T:E;ADDRESS Putdr R Cvu., "l:ﬂkc Dr ﬁ
erena La ADDRESS
CrFY-5T- 2P g:".,?d: FL 3ag3’7 CiTY-St-2P DO NOT WRITE
TME
e st IN THIS SPACE
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP Y-S 7P
LE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2tP
TmEe TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-S1-7p

12. | hereby cemlz‘lhal the information supplied with this filing doas not quality for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the raceiver or trusiee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
atiachmant with an address, with all other like empowered.

SIGNATURE: OWulherm C. WM arery \Willian C Manaing Rpnl 35 2007 (339)293-1587

TURE AMD TYPED OR PRINTED NAXE JF SIGNING OFFICER OR DIRECTOR Daytme Prons ¢

CR2E034B (12/02)



