- FOR PROFIT CORPORATION For Offce Use Only
ANNUAL REPORT DO NOT WRITE IN THIS SPACE

DOCUMENT # 0100001242\ Fie D
1. Entity Name

yﬁe&f' Ainks. Inc 11008 -8 AMI0: 35
. LI‘.E*‘LA ¢ U bU\TE

T {,{\LLAHP&,JF FLORIDA
DO N@T WRITE '

s\:- PR B

2 Pnneupal F’Ia::e of Busma s - No P.Q. Box ﬂ a4 Malllng Addren

1420 Ocean Y Sarme.
Sulta Apl #, etc. Suite, Apt. #, etc. CR2EQ348B (111)
ity & City & State 4, FEI Number Applied For
j Sfte C_Fl. 205384650 Nol Appiicable
le Count Zip Country . . 58.75 Additional
33“{ 77 A 5. Cedtificate of Siatus Desired D Fee Required

7. Name and Address of Current Registered Agent

Name A/bncu Mqun

Strest Address (P.0f Box Number is Not Accagtable)

/Y2y Ocean Way #§cC
N fupnles, FL | 2%

8. The above named enmy submits thls statement far the purpoae of changing ns registered office or reglslared agen, or both, in the State of Florida. | am familiar with, and. accept
the obhigations of registered agent.

Signalure, lyped or pintadffams of regutarad agani and ulls 1 spolicabla {NOTE Regmtersd Agent signature required when re  Insiating) 7 D;é

SIGNATURE

January 1.- May 1 Fee is $15000 E-mail Address: .

. -After May 1,Fee |s $560. 00 ., «i 9. Eledlion Campaign Financing 7] $5,00 may Be
e Amendod AR is $61.25 .. : : Trust Fund Contribution. 0 Added to Fess na”c I’”k'
Make Chack Payabla to-Florida Deparlment of Stata E-mail addrbds to be used for future annual report notices.

=+

10. QFFICERS AND DIRECTORS ’ e T R

e res. LT e
NAME P YS 6‘006{0’)4’(4 - '.j" '

2C
P PL 27 "’"”j%ﬁm L 33477

STREET ADDRESS] S " '
7 ' R 4r‘u:|E'! I°C. BLDF‘S-—?
WLE o ".Dr'."l:!b.""l:l 11103 5.

NAME . :

SYREET ADDRESS|
cITY-ST-ZP

TITLE

NAME

STREET ADDRESS|
CITY-ST-Z1p

TITLE
NAME

STREET ADDRESS
CITY.-§T-ZIP

STREET ADDRESS
CITY. ST-ZIP

I,
:':,:z ?[J(l/[g

THLE
NAME . ) ;
STREET ADDRESS SO R N e
CHTY-$7-2P o - L Lo

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Siatutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect &3 if made under oath, thal | am an officer or director
of the corporation ar the receiver or irustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address. with all other like empowgred. | am aware that false information subrmitted in a document to the Depanmant of State canstitutes a third degree feiony

as provided for in s 817.155 F.S. /I/ 56/ 972 7/?/

SIGNATURE:
Af Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING JFFICER OR DIRECTOR




