FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # 05-08-2008 90026 010 ***150.00
1. Entity Name 4

Absolute Notice In¢ - PO7000105155

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address 4 (] U 9
2914 W Estrella St 301 W Platt St

Suita, Apt. #, otc. Suito, Apt. #. etc. B0 NQT WRITE IN THIS SPACE
Syite 3 Suite 243

City & State City & State 4. FE! Number Applied For
Tampa, FL Tampa FL 26-1183939 Not Applicable
3§éng Sg’&"" 3%2306 Lfg”;\’”” 5. Contificate of Status Ocsirad [ fig:‘ Additianal

© +DO NOT WRITE
ZIN.THIS SPACE

7. Name and Address of Current Registered Agent

Name SPIEGEL & UTRERA, PA.

Street Addross (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST. 4TH FLOOR

Zip Code

City
MIAMI 33145

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageant.

SIGNATURE
: Sighatura. typag or printed ruarne of rogislet o agen! and tlo d apohkcabio

{NOTE Regisiaras Agant sigoalusa regired when reiraiating)

DATE

T-January 1-May t Fee is $150.00
After May 1, Fee'ls $550.00
Amended UBR is $61.25 :
Make Check Payable to Florida-Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITE TME
e P/VITIS - Jason Lambert e
STREET ADDRESS %914 WFELStf ggggSt #3 STREET ADDRESS
CITY-5T- 2P ampa FL 3 oTY-5T-2P
e TE
HAME NAME
STREET ADDRESS STREET ADRESS
CIFY-ST-2P ory-si-ap
e TRE . .
HAVE NARE - _ .
STREET ADDRESS STREET ADRESS - -
civ-sr.7p birvest-z DO NOT WRITE
TiHE me - ]
IN THIS SPACE
HAME HAME
STHEET ADDRESS SIREET ADDAESS . a
CITy-87-21P oTy-57° 2P . C ‘
TILE nme -
NAE HAVE
STREE] ADDRESS STREET ADIWESS
OTY-ST-2IP ciy-s1-2P
THLE TiRE A .
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P cy-gT-29

L

12. ! herehy cenify that the information supplied with this

of the corporation or the receiver Or trus
attachment with an address, with all of

SIGNATURE:

§ling does not qualify for the exernption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenntal report is trugfand accurate and that my signature shail have the same legal @

fact as if made under cath; that | am an officer or director

red to execuig this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or on an

CRPENUR (121004



