FILED
O ANNUAL REPORT May 22, 2008 8:00 am
DOCUMENT # 2(0 005/ ¥ 10 § (o . Secretary of State

1. Entity Name 05-22-2008 90016 039 ***158.75

AL:S Qa-\w\—:\«_ck (3\‘0“’ o \M\Q.__

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 6 00 q 32 B 2
S S WS S -
Suite, Apt. #, ele. Suite, Apt. #. etc, CR2E034B {5/07)
City & State Gity & State 4. FEI Number Applied For
Whoaoaay, — ©U LS -023152 4 Kot Appicabie
Zip niry Zip Courtry " ; $8.75 Additional
5. Cenificate of Status'Desired . v
2, \c:;\ GC} g A : i E/ Fes Reguired

7. Name and Address of Curfent Reglstered Agent

Narme

Street Address {(P.O. Box Number-is Not Acceptabie) - —_ -

FL | Zip Codte

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

sy A v et e g L o Letie W eopiec ol (NOTE. Dug rlur o Ay wdl Syikur v 'weunBG vdia iansir ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added 10 Fees

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADORESS
CITY-ST- 2P

e

NAME

STREET ADDRESS
CITY-S1-2P
TE

NAME

STREET ADDRESS
QITY-ST- 2P

TILE

NAME

STREET AQDRESS
Y- S1-29

12. | hereby certify that the information supplied with this filing does et qualify for the exemptions contained in Chapter 119, Florida Statutes, ) further certity that the informationh
indlcated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver of trustee empowered to exécule this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or on an

attachment with an address, with ali Jke empowered.
= } IS } v

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR u-ul [} Duybin Pligrs +

SIGNATURE:




