FOR PROFIT CORPORATION

ANNUAL REPORT

For Office Use Only

DO NOT WRITE IN THIS SPACE

DOCUMENT # P0626000 31380 PR
1. Entity Name
Moty Lront oF Beevaro e, 11 JUH28 AH1I: 31
: TSI TN ; i
. . PALLE A ] il ;2
DO NOT WRITE IN THIS SPACE
2. Principal Ptace pf Business - No P.Q. BoxA# 3. Mailing Address
3094 Tustoqora. U+ | .3084 Jusbarevae
Suite, Apt. #, etc. Suite, ApL. #, etc. CR2E0348B (1/11)
City & State City & State 4. FE! Mumber Applied For
\west Dolvema FL Lest _polboume FL Fr- 43l Not Appicatie
.—Z%Ip m D L'l CtSWS épgq G L’I Count% 5, Certificate of Status Desired D ?ese.;i;:j:dnionel

7. Name and Address of Current Registered Agent

Name

Kena T

“Jake o

StreetAgre.%étF Box N _rmberl Nat Ac?ﬁble)&r

W Melbousse

FL [0

8. The above named antity submits this statement for the purpose of changmg its reg4s1ered office or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure. lyped or prmted name of ragmiared agant ang titie if applicable

{NOTE Ragistered Agant sgnature required wnen re  nstating)

DATE

January 1--May 1 Fee ls $150.00
-After May 1, Feo Is $550.00
-Amonded AR Is- $6f.25
Make Check Payable to Florida Dopartment of State

9. Election Campaign Financing ™) $5,00 May Be
Trust Fund Contribution,

Added to Fees

E-mall Address:

E-mail address to be used for future annual répon notices

10, OFFICERS AND DIRECTORS

TITLE
NAME TO&\QO‘ \LQM"L
2094 “TaS00r)ro- Ry

STREET ADDRESS|
CITY-8T-2P

W) Mulkpme FL 32904

TTLE

NAME

STREET ADORESS!
CLTY.ST-2IP

TITLE

NAME

STREET ADURESS
CITY-§T-28

TITLE

NAME

STREET ADORESS
CITY.ST-21P

WE

TILE

NAME

STREET ADDRESS
CITY.87-2P

.

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

1
¥ 120,00

"Do NOT WRITE
INTHIS SPACE

12. | heraby certify that the information suppliad with this filing does not qualify for the exemphons contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an

attachment with an address, with &l other like empowered. | am aware that falsa information su

emg 2.

as provided forin .817.155 F.S.

SIGNATURE:

Kenar2,

bmitt

T/

in a document to the Depariment of State constitutes & third degree felony

b - [ 24/

v s«yﬁ

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DATE Dhytime Phane #




