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7 7 Gy AL A ¢ V 7 - s N LURIDA
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| —_—— - — : b~ JLiS 2T Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?:;Zlfqm":gjﬁm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogisterad Agent
- Name = - i -
Lo zn e TOAASS Siret Address (P.0. Box Number is Not Acceptable)
Gyt A LY THET
Aq g iy 33/44 City FL | ZpCoce

8. The abova named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted rame ol regisinid aQend an e § appicabie. INOTE: Fog AQan el wher rou Q) DATE
FILE NOW!I - FEE IS $150.00 -+, . . . .
|, Fr e b SourCrvm s $5.00 o
Make Check Payable to' Florida Department of State ’
10, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tiné (42 go~ 7V - CJ Detee TLE PR a5 s P esr DO Cange  [J Addiion | &
NAME NAME S
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STREET ADDRESS [~ STREET ADDRESS O3/ 26/ 08~~0101 1--010 #300.00
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HILE O oetere T O change [ Addition
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" $TREET ADDRESS {. STREET ADDRESS
Y- SI-2P Y. ST 2P
TME [T Detete ™me DO change [ Addition
HAME HAME
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: | Civ-ST-27
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{ indicated on

thal::he information supplied with this fili

changed, or on an aftachment with-2

| SIGNATURE:

hodress, wld'nellotherlike

is réport of supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

doe&iﬂmﬂhlyfmﬂnexmmnmadm&cmn 119.07{3Xi). Florida Statutes. | further certity thal the information
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