FILED

FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

i / (04-28-2008 90374 004 ***158.75

DOCUMENT # 07 0000 TL0 230
T OPEN HIEHWAY  (VC.

DO NOT WRITE IN THIS SPACE | 40085973

2. Principal P of s iness 3. Mailing Address o -
| 5902 W K gy . 365" CAvFED Hlt o | -
Suite, Apt. ¥, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

S ivive , P Chidarorre Mo |"PFR2909078 =

Z)ii 290% Cauniry uS A ijé?-_ d7 0270 Counby USA- | Cenficate of Satus Desired X ggg?q Additional

7. Name and Address of Current Regfstered Agent

. - et e ke At —_—

B

Name  gniegel & Utrera, P.A.

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable}

5 IN THIS SPACE 1840 Coral Way, 4th Floor
e FL | %%/ 45~

8. Tha above ngmed entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | sm familiar with, and accept
the obligations of registered agent.

-
SIGNATURE -
. Signatiso, lypef.‘v prnted nesme of regatered agent and tile  apphcanie. {NOTE: Regusiered Agent aigaatune requred when revsiatng} DATE
January 1 - M3y 1 Fea is $150.00
After May 1, Fes is $550.00 8. Election Campaign Financing $5.00 meyBo
Amended UBR Is $61.25 Teust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e PRESIPENWT, TAEASURER ,vP JD e
WE | AR oLD ECTI NAME
SRS | 205y o A sy Hil ot STREET ADDRESS
mS® | CHARLITTE , e 227 Clinid
TTLE SECACTA AT MLE
NAME EV? A WACS NAME
sweaoiess | 2¢ 5 CAmTEeo Hid OF STAEET ADDRESS
CITY-5T-ZP CHARLOTTE, we ,Zd’,17 o) CAY-§T-ZP
e ’ e
RAME RAME

i wew | =~ DO NOT WRITE —— —

we wie IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CrFy-ST-2P Cry-sT-2pP
TIME TIME

NAME NAME

STREET ADORESS STREET ADDAESS
CY-§7-2° cy-st-2p
TILE TE

NAME NAME

STREET ADDRESS STREET ADDAESS
Cry-g1-2P CITY-ST.2P

12. | heseby certily that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(i). Florica Statutes. | further certify that the infarmation
indicated on this report or suppiemental repost is true end accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receives or lrustee ared {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o on an

SIGNATURE% 7 fvyp 50X _esgeve OY-17- 208 70424231/

Bii TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytrme Phons #

CR2EG348 (12/02)



