FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PoL000042139

1. Entity Name L/tﬁdylg m/*g{bug,y T e FILED

07 APR 30 AMID: L3

) |-|,1-

DO NOT WRITE IN THIS SPACE
400101524379

2. Principal Placeo! Business 3. Mailing Address G5/04/07--01020—-007  #%150.00 i
25 River Park 37 | Sty er
Suite, Apt. #, etc. Suite, Apt. #, etc. CRZE034B (8/05)
City 8- State Cily & State 4, FEi Number Applied For
/ dwaq Ha . L{-\:J) A Not Appiicable
Country Zip Country i ) $8_75 Additional
; 13 Y’} L € e Gﬂﬂ’-‘fdf"/ 5. Certificate of Stalus Desired O Fee Required

__ 7. Name and Address of Current Registered Agent

ame ka)/MM P %j‘j Jr »

DO NOT WRITE 1 Street Address (P.0. Bo umber\wnt\zc/cﬁlp:a )

IN THIS SPACE YL L

™ 7 & FLIGES,

8. The above named entity submits this s1alement for the purpose of changing its registered office or regmlereﬁ agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or prnted name of registered agent ana title if appicabie, (NOTE Regislered Agent signature required when remnsiatng) 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 AR |5 $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of:State
10. OFFICERS AND DIRECTORS
TITLE 7\74 o L £ Sal’s gr. pm§ THTLE
NAME ﬂﬂ /ﬂ(kto(/tm AL NAME {
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ﬁ{// d:( 3230 % oarv-stze | /
TILE / + LE
NAME ’ A'}/ 4 ﬁz Vi NAME ‘ l
STREET AGDRESS o M ¢ 90- fan— A STREET ABGRESS
CITY-ST-2IP 77‘_,(“/4 Ces €, F(\‘L < 32397 CITY-§1-21P

. N3 ,
E | e Sodr, VT |
STREET ADDRESS STREET ADDRESS
/f/f ot /”%;Qk DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CHY-ST-21P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-sT-2IP
THLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY- 8T Z1P

12. 1 heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the infarmation
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 or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address all other like empowered.
SIGNATURE: p )@ Qr \ 4/30%?7 S0 Sy

SIGNATURE AND TYPED OR Pmn‘rEd NAME OF SIGNING OFfICER OR DIRECTOR Diste Daytima Phone #




