FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (TIBR)

DOCUMENT # v 1D
1. Entity Name G&ZLN{ CEQ ({j;\(i)c,QhC:v)m lQSQSCif\Cz)S
e . |

FILED

Secretary of State

05-04-2007 90077 019 ***150.00

DO NOT WRITE IN THIS SPACE

40105140

2. Principal Place of Business 3. Mailing Addrass
8(;33@?*!;\ UMES Ade 8C3 ) HIMES AGE
:é‘:_lr-‘y ?;:.3 ;);3 ?Z{%’?ﬁ;w 0O NOT WHITE IN THIS S8PAGE
;:‘ AR FL%O Fi-n;r;bf\ : ?t: ™~ :;A FLOR DA "J,.:E CI' gugl!m(f) 157 :‘:ﬁ?;a;m
ERIAL ANTR XN 2oty ‘_I«r;) 6 4 Hﬁiu:;;reoué I 8. Corlificato of Satus Degired (3 gzw

7. Nams and Addrass of Gurrent Registerod Agent

Name

Rooect €. Dimages . C.P.A. PA.

DO N OT WRETE Stresl _gddress (P.O. Box Numbar i Not Aceaplable)

. IN THIS SPACE S e la el

" City

PaLm HA&\DDC‘ FL |%p (:K 5

8. The ab.ove’named entity submiits this stalement for the purpose of changing its registered oifice or registered agent, or bath, in the Stale of Florida, | am familiar with, ang accopt
the abligations of registered agent.

SIGNATURE

Signature, typed o printed narme of registerad agent and e i apphCabile (NOTE' Regiftared Agent Signalure 1equired when 1einsialing) DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Faas

10, OFFICERS AND DIRECTORS

TME P/s T

NAME Pauhl  Gaziay NAME

STREEFADDRESS | B3y N HiMeES AVE 35273 STREET ADDRESS

CNY-S1-2P  [TAMPA | FLoriPA 3I3&6L 4 Ciy-st-21p

TimLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-2IP CITY-§T-ZIP

TMLE NLE

NAME NAME

STREET ADDRESS | B B . ! e L

CITY-$T-2(P ciy-§1-2IP WNOWRE i
TME

o e IN THIS SPACE

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TWLE TME

NAME NAME

STREFT AGDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-ZP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this re upplemental repert is true and accurate and that my signature shall have the same Ieiggl effect as if made under oath; that | am an officer or director

of the corporal o trustee to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron an
aftachment with all oiher Bre empowered.
SIGNATURE Pauh\ Gazeay 4lzales  (r7)481-5¢33
OFFICER OR DIRECTOR Date Daytime Phong #

May 04, 2007 8:00 am

CR2E034B (12/02)



