\

FOR PROFIT CORPORATION

Amesded ' OE ANNUAL REPORT

For Office Use Only
DO NOT WRITE IN THIS SPACE

DOCYMENT # 0%0000 379%

1. Entity Name

my amwf 5. e

v‘!—"‘!ﬁ il s

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess No P.O Box #

270/ 7% A Sod

3. Mailing Address

570N S Llevaland AR

Suite, Apt. #, elc. Suite. Apt. #, etc.

im I '.

f—E]

bl
080CT 27 A9

-

o
\HASSEE, FLUnID’\

CR2E034B (5/07)

3/ g8
City & State L City & State 4, FE) Number Appilied For
Lethi&n Aeks 1 B FE Ayeses [ 2UDDDT/ Not Applicabie
Zie Cniry 2%370 ? Coumrz g 5. Certificate of Status Desired O ?eae'g;‘ﬁ?e‘ﬂ“""a'

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

" Wt i

Addres Og/\lumber is

ol Acceptable)

Bl e SR

City

E/ tH szl

FL i o CD?Q;GGZZ

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered !gem of beth, in the State of Florida. | am familiar with, ang dceepl

the obligations of re#fsiered agent

SIGNATURE

Dot orriino, CLOD

/Sdnature. ypaa o ponted rdet rogistered agen! and W it apphicable

{NGTE Reqistered Agent sigraluré requiréd when reinstabing)

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 I\E_Eﬁ] il=2rssgsss
Trus Fund Cortrouton Aadoa |4e8/ (B-—01015-—005  #¥51. 25

10. CFFICERS AND DIRECTORS

TIHLE

WILBERT “denvess,

NAME
STREET ADDRESS
Ciiy-§T1-2P

5700 S. CICUEI2D e, #3205

Ceo

£ Pycss, Lz FZBT
TILE
NAME
STREET ADDRESS

Cly-ST-2IP

TTLE

" STREET ADDRESS |~

NAME

CITY-ST-2iF

| NAME

TITLE

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CiTY.-ST-21F

TITLE

HAME

STREET ADDRESS
CITy - S1-2IP

- DO NOT WRITE |
IN THIS SPACE

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repaort 1s 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 or the recever or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: %&/f_@@ﬁi@ﬂ%@)_w
URE AND TYPED OR PRINTED E OF SIGRING OFFICER OR DIRECTOR Cfle

)
L el



