-

FILED
FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 93000 /{390 01-29-2007 90068 005 ***150.00

1. Entity Name

Z-/f)mﬁ thmél:mvéms Tale..

DO NOT WRITE IN THIS SPACE v
60009708

2. Principal Place of Business Maiiing Address
L5743 Sar Suan Aye. tao bot Ars5"
Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
e lile | Jacksenulle F - A5G~ 3/bSb1F Not Applicable
Zip Couriry Zip Country - - $8.75 Aaditional
32200 Duva [ 3’1;4[ Duva | 5. Certificate of Status Desired O Fee Required
.

7. Name and Address of Current Registered Agent

) N T e, Has cuces

D 0 N OT W RIT E Sweet ::g(_!;sos go. wurﬁber is Not Accep%? -

IN THIS SPACE I

City

. Nacksonville FL |Z| o0

8. The above named entlly submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE _ (e .

Signatura, typed of printed namg A reghstered agent and tte il applicable. {NCTE: Registered Agent signalure sequired whent reinstating) DATE

January 1-May 1 Fee is $150.00 ) ) )
After May 1, Fee is $550.00 9. Election Campalgn Financing $5.00 Mmay Be
Amended UBR is $61.25 Tiust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘y QOFFICERS AND DIRECTORS
T 0 N

T 7{2«46,) FASCuces , T PresidensT TMe
NAME NANME
STREET ADORESS | S57/0 2, S Suan Ave- STREET ADDRESS
orr-SIP | Mg e b o e B - City-s1-p
TILE ’ TME
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-SF-2P CITY-51-7P
TALE TIE
NAME . NAME

arvstar iy DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-53-2P Coy-s1-2P
TITLE THE

RAME NAME

STREET ADTRESS STREET ADDRESS
CY-ST-7P Cry-S1-27
TME TRLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2I? CiTY-S1-2F

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver or trustee empoweled (o execute this report as required by Chapter 607, Florida Statules; and thal my name appear Block 10 or on an
attachment with an address, with all other like em red. q D 4

SIGNATURE: %“«/ Cereco //;14/0‘7 lo3]-/lobo D

BIGNATURE AND #ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pate T Daytime Phone #

CR2E034B (12/02)



