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. FOR PROFIT CORPORATION For Offce Use Oriy %
ANNUAL REPORT e e DO NQT WRIFE M THIS SPACE . -

DOCUMENT # 7 | b0 59512, S |
1 Entily Name . o . Co e "HAY "6 AH 8:[‘9 T
, ' L SECRETARY OF STATE
s Samneqoy Gesenl Saeosnetan ) TLARASSEE FLaRiDA
"DO’NOT WRITE IN THIS'SPACE -~ | -

2. Principal Fle-xce o Busln(lass.‘- No P.O..Bc.:x n‘ : 3 !;:‘Iailing Address
Q06 NW. 194 Ave . S>0H4 NW |Q2ed AVE _

Suita, Apl. #, etc. - Syite Aot 4, ele, CR2E0348 {11/08)

Suivre : O .

City & State City & State 4, FE! Murnber Applied For

sral, ¥®\. baovat, T, 27-29502.49 Not Appicable

3391 . C(Sn;wh ' 32539\'13 C\olu.n;lryh . 5. Cerlificate of S1atus Desired 0 Eesel-lgesqﬁ:j:;mna‘

7. Name and Addrass of Current Registerad Agent

Name -
Gabrrel Casbanwo™
Sueel Address (P.Q. Box Mumbes is Not Acceptable)

5304 Ny (A2ed Aue,
“Daral - - FL [ "&%he -

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

the obligations of rAgsty

SIGNATURE Gabme! CM"WO \heg - Prcs- elw4 /-\}ﬂ( '2.4\/[ |
Sngnalﬂpid or praigd nsme of regratered sgant and dte if apphicable. {NOTE: Regisitred Agent $IQNATLIe (quired Whan HNS1A00T) DATE
nuary.1.:May 1 Feq'ls $180.00 000 ¢
fter May 1, Faa [3'$550.00 <
‘Amended AR s $61,25 i
tiMake Chetk Payabld 16 Florida Dapartment of State *

10, OFFICERS AND DIRECTORS -
e P. Bdqat Nwe 48 Y shaceq.

NAE .
STREET ADORESS 302G NV 1AL~ Ave,
CTy-$T-2P Docal, FV. I\
we | V. Gabedd Castwo 607 shaces,
STREET ADDRESS S30¢ Nw 1Q3cd Ave.

oY §T-2p Dacrzl . Fi. 3301%,

me

NAME

STREET ADDRESS
CIFY-51-2P

ThE

NANE

STAEET ADDRESS
CiTy-ST-2P

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, ] Added to Feas

e
HAME K
STREET ACLRESS | -
CiTy-§1-2P

Tine

NAME

STREET ADORESS
CITY-ST-2P

12, | hereby cestify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
Incicated on tnis report or supplemental report Is true and accurate and that my signature shall have the same legal effect as Il made under oath; that | am an oflicer o director

of the corporation or Ihe receiver orMusiee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or on an
attachment with an addrass, with alf olher Jke empowsred.

SIGNATURE:

Gabrel Castino Apeit Tg/ii 305-30338563

BIGHATURE lfND TYRED OR PRINTED HAME OF SICHNING OFFICER OR DIRECTOR Cats Puytime Phone 3




