.FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9%0000279 95—

1. Entity Name

Mf/fz, 05.6:‘/2, Pﬁw;‘WJ Fuc,

o FILED
© GECRETARY OF STATE
TgELAH ASSEE, FI.ORIDA

09 JUN-9 AM 8: 57

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass

$da Bar/ s

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

CR2ED348 (8/05)

City & Ste‘ge City & State 4, FE| Number Applied For
dee m/vf vt _Fla 59~ 3239976 Not Applicable
Zin Couptry Zip Country " : $8.75 additional
32 / 6 J’ Uc‘f use B 5. Certificate of Status Cesired 0 Fee Required

7. Name and Address of Current Registered Agent

Name

| Mich

25l 0; 5:5/8,

- - vee——DO-NOT-WRITE~
IN THIS SPACE

Street Addres

SAR2

‘séP‘O, Box NLmber 1s Not Acceptable]~

Al 5T

R
i

2ip Cod

FL 3;39/(/?

Smyrus

the obligations of registerad agent

SIGNATURE

8. The above named entity submils this statement for the purpose of cnanging its reqistered office or registered ﬂ;;em_ or ooth, in the State of Florida. | am familiar with, and accent

Signalure. typad of prnlad nama of ragislerad agenl and ttle il apphcable

(NOTE Registarod Agent signalure required whan iainstating)

DATE

January 1 - May 1 Fee is §$150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added {o Faes

10. OFFICERS AND DIRECTORS

F.al
P P
T Ot Boly Michas L TE cO155 11002452
NAME 7 - NAME D5ADLA9-~01044-~-016  #%150.00
seTaooness | 62 @ BALL ST, STREET ADIDRESS i e .
ovs-e - |Aew Smypnd Ela 32166 CiTY- - 2P
TILE / e
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-81-2p ,
TITE TME _
NAME HAME ' ' : L
SIREET ADDRESS swerapoRess | B - o =
oiry-s1-21P P T - ‘*‘"B@"N@T—WRITEM-’ -
iy o IN THIS SPACE
NAME NAME A -
SIREET ADDRESS STREET ADDRESS ’
CITY-S1-21P Cuy-§1-2P
TILE TE A
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P ‘
|
TITLE TITLE !
NAME NAME |
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
|

12. !hereby certdy that ine informalion supplied with this iiliné;
indicated on this report or supplemental report 15 trug an
f“

SIGNATURE:

attachment with an address. with all other like empowered.

Ulpld 4 £

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
[ accurale and that my signature shall have the same legal effect as it made under oath. that | am an officer or director |
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or on an

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dato Cayumae Prone #



