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

DOCUMENT # Y09 0000%921\p

1. Entity Na

arlgn T Kein PA.

= s GF[‘H\“’ '-.7;, Y T RYATE
R v A z?“’?““’%?‘**‘*‘ S e s -A'[r"m\nu F!:'UFJD;;
¥, Eini e
! “‘D@ N@T“‘WRITE |N‘““TH|S%¢ PAC

Sy e

3
] " 1 1— 1. Jn
Mif 'gi}: o ‘Yv'\ A "h' ‘-’"‘ 1““‘ Elr- 5 %ﬁ& 'ﬁ;;m it ",‘!5‘-; q‘.{_r ﬁg“‘é}f*"ﬁ J:ha, ‘*‘_’;!(fr? %ﬁ,,}?{‘}ﬂ&

T8 fosors S| 58TV rone 'sr

Suite, Apt. #, etc. Suite, Apt #, etc. CR2ED34B (111)

S % X umber Applied For
/%&6 73/("4 '’ FL : ;KM 7/(‘ﬂ " F/:-— ‘ ENQ;E Q673693 N?:Applicahle
? 3 7 5—(0 g‘ C / S A Countrys ﬁ &. Certificate of Status Desired 1 fg'gigﬂ“""“'
ot s YA S 30 -

7. Name and Address of Current Registered Agent

Nf:'t:c,‘fsﬁ'.n'zJCb oot Aﬁ?n‘l" Services lsC
S!reeﬁddresg ox Numﬂ'er is N tAcce ablg).
3

('Ml ‘refe
n.. x e,q{_,.*"& g

’ o Slmgiee -ty e C/Cél r i P2~
'“_'gﬁ*" ks %“‘ .'f“‘ B Zln Code
A '«/w}ﬁ'-.:-?“ wﬂ',_,/q 47 m ‘L*.Pa.:j:;@?. ii%}: ity FL d7 {‘:7

8. The above named enn,y supfnits this stﬁt}ﬂenl for the purpose of changing its registered office or registerad agem or both, in the State of Florida. | am familiar wnth and accept

C. el 7 5-/)-1/

«nd Ulle if appiicable {NOTE: Registerad Agant signature fequited when ra  instabrg] DATE

-t pytited nimq'.f ragIsteree wy
Ny ’January1 May1 Fee Is'$150.00 7 1 % % E-mall Address:
X 9. Election Campaign Financing [7] $6,00 May Be / V’I‘éd‘ r‘CCi Cor . Conm
Trust Fund Contributon. Added to Fees £-mail addres¥to be useddr future Wual report notices.

S DG‘”NOT‘WRITE,i

M“‘w st Bt S5t 7 WIS 5

TH IS, S J,,ACE

T

SIGNATURE_

»““ﬂ- vEARer.May 1 Fo8,ia’§550.00 "
am .;,,:5‘" T 3& Amendad AR is'§61. 25
v-sMake Check Payable o' Florlda Departman

3 3 . k
hiorStater
10. QOFFICERS AND D!RECTORS

“mrni g‘s ;C/(’/t 7+ //1

STREET ADDRESS| ”

cmv.st.ze G g St Reflraio 7L 33WriA
TME e
NAME 1"'"; S
STREET ADDRESS

Y. 5320

T
¥4
3,

3
i

TNE
NAME
STREET ADDRES!
CITY-ST.ZIP

TITLE
NAME
STREET ADDRESS]
CITY.ST-ZiP

TITLE
NAME
STREET ADDRESS)
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS]
CITY-8T.2IP

mdlca!ed on this repost or supplemental report is
of the corporation or the receiver or trusjee empo,
attachment with an address, with ail ot
as provided for in §.817.155 F.S.

SIGNATURE:

‘s that false information submitted in a document to the Departrent of State constitutes a third degree felony

' 51617 2. 45&3&019/

SIGNATURE ﬁd’wren ORMBRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE Daytimwe Phons ¥




