FOR PROFIT CORPORATION;, For Office Use Only

' ' ANNUAL REPORT “ DO NOT WR%E{E THl?&ESPACE
, . {_‘, £
DOCUMENT # £4 4, 00000 4095

_.L(\AN ‘\\\_ \1\ AM’\S\\“\ -\—M«;_

1 A feiD
Lt " a e, H g b w3 I : . Q!
o T 2 "“'j 3;#‘ e oy x;" ‘*«5 _. e
2, Pn;i | Plaoeof Busingss - No P.O. B 3. Mmlmg\}t;q "™ '
ngm & fem ‘(3\ deds
Suite, Apt. #, efc. Suno%m. LA CR2E034B (1/11)
‘___,..,,_.—-—-1 ]

4. FEl Numb Applied For
ﬁi i |\L’\ /\L %‘Q 4 U‘\B\?\ Net Applicable
g?b Co "W }(_ 5. Certiﬂcma of Status Desired D ?g.gzﬁgﬂtional

. Name and Address of Current Registerod Agent

oo

Lchadd RS\

T"E«‘.v‘* X Do N QT yWRI T Straet Address

m«w 'ﬁt\ ”M o o iy !n:ri "“"I‘ wwmués‘.y

81Number i#Not Ac\:e\ﬂ{:!\ 0‘

e ;m* U R TS G o FL | "5 X

8. The abovo named enuty submits this statement for the purpose of changing its registered office or registered ag§n1, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad o proted Name of regstered agent ang tita u‘npprinb(- (NQTE: Regsiered Agant sxjrdtuce required whee re  mgtatng | DATE

January1--May!1-Feé !3‘315000:;

i ARer May'1; Foe.is $650,007%0 e
:EEK Ahended ‘AR I8 $69.28° . * §.5.%)

’Maka Check Payabia to Florida. Departmant of State

9. Election Campaign Financing [ $5.00 mayge
Trust Fund Contribution. Added 1o Fees

190. OFFICERS AND DIRECTORS

= T R T
o _\3_9:16 Neers

ke | Filw .
ME SV A a s

NAME
STREET ADDRESS| b ]) &N , L
CITY-§T-ZP

TMLE \"'\'C) |‘t'_') M \ 1o ‘\-'\@-.LBL._-

SN:::EI' ADDRESS| S’ U‘?\.-\U\ A N\‘B"—) L\'T?)

Ciry-st1. 2P

TILE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T.ZIP

TME

NAME

STREET ADDRESS
CITY-8T-2IP

12. I hereby certify thet the information suppligid with
indicated on this report or supplemantal rhport is irdera

his filing does ot quality for the exemptions contalned in Chapter 119, Flonda Statutes | further cerify that the mformauon
4 accurate and that my slgna!ure shall have the same Iugal effect as if made under cath; that | am 2n officer or director

of the corperation or the recaiver or trustde ampow o axeculs ihja report as required by Chaptar 807, Flo utes; and that my name appears in Block 10 of on an
atiachment with an address, with all otherke smpogerel. | a ajeyhat false inforgpation submmed ingd nt to the D anmem of tate copstitutes a third degras felony
as provided for In 8.817.155F.S. q

SIGNATURE: LU

0 & GNING orthR oR mcwk CATE n-ymm Phooe §

N N G 91\)’[4&{)‘&01 Q.



