voooyié FOR PROFIT CORPORATIOI\i For Office Use Only
ANNUAL REPORT , DO NOT WRITE IN. {?HI? SLPJACE

DOCUMENT # 9690000 dWHS

1. Entity Nama

Bod'qpe,u C,@uaﬂ Lre

et vam

11 Jul -1 M‘ill-c.?

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. nncapal P1ace of Business - No P, O on 4 3 Maalang Address

Tes . 2632_
Saite, ApL R, etc. Sute, Apt #, otc, CRRE034B (1/11)
City & State City & State 4. FEI Number Applied For
M;OI‘Y\J.' F—L I {\4;0-’“} i FL 2.7"5\(’44 Nat Applicable
Zip 33 {80 Country Zip 35 1&0 Country 5. Certificate of Status Desired L) ?eae.ggqlﬁsgéhonal

7. Name and Addross of Current Registared Agent

Y Oscar, L Bajofes,
Stresi Address (P.O. Box Number is Not Axkaptable)
City NfrAMl FL | Zip cwoBg),Bo

8. The above namsd enbity submits this statement for the purpose of chanqmg |ts rsglsterad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed of printad name of regisleced agent and biie f Bppicabie (NOTE Registarad Ageni signatire requred when re  instating] DATE
e Junuaryﬁ Mayﬂ Feeis-$150 uu[ ) e c Financing [] $5 E-mall Address:
C e ] 9. Elsction Campaign Financing 00 MayBe o 1 '
v v i .Amanded AR Is-$61.25:, Trust Fund Contribution. Addod to Fees ESL 'o Cﬂm
Make Chack Payable to Florida: Dopalt E-mail address to be used for future annuat repoft notices.

10, OFFIGERS AND DIRECTORS
TITE Y

NAME Oscar ). ! Feﬁu
sTReeTaooress| 2430 MZ “’ Tew,
CITY.§T-2 Mamnd ,fL 33180

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS|
CITY-ST-ZP

TITLE

NAME

STREET ADORESS)
CITY-8T-2IP

1
TITLE V
NAME
STREET ADDRESS) '

CITY-ST-2IP

1ITLE

NAME

STREET ADDRESS|
CITY-8T1-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the recewer or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or on an

attachment with an addras or lika arpgowered Mam aware that false information submitted in a document to the/Deparimgnt of State constitutes a third degree felony
as provided for in 5.817.1 7'&’/ / ) 2D
SIGNATURE: 20 (1 [ 25979422

SIGNATURE AND Ef fn PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR m‘rf. \ Onytimé Phone #




