2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT P a4 occw 2 @00 05-10-2007 90031 028 ***150.00
Mk Ot Corpaid

Principg) Ptace of Business Matling ress
MHETD D C Phireito be N

Hﬁ«m s}ﬂz‘zués = HM—HJ SPrIN0E 40110473

339 6L 33164

L

May 10, 2007 8:00 am

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
LomoN=337( Not Applcabi
Zip Country Zie Country 8. Certificate of Status Desired O Eeaejs mm""a'

§. Name and Address of Current Registsred Agent 7. Narme and Address of New Registored Agent

Narmea

fA CCENTUEGoS CPH

Siraat Address (P.O. Box Number is Not Acceplabie)

3 J 70 Tuu |78V ANNEX

H/A+L\

City

a4
. FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept

tha chligations of ragistared agent.
. Py CleNPUEGDs  ChA

SIGNATURE
wﬂammdrmhwmmmlw {NGTE: Regmaiwnd AQant SIpMiune redus ed whan remstatng) DATE
FILE NOWIN FEE 18 $150.00 8. Election Campaign Financing $5.00 May e
Trust Fund Centribution. Added to Fees

After May'1, mrreowmbessso

10. OFHCEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

INE E leta TILE [Jchange  [J Aadition
- ’%E 'b:u A—H:ukHw v we

STREET ADDRESS D STREET ADDAESS

CITY-ST-2P Hl M[ &(,‘-(.0'5 P{ 39466 CITY- 5T-21P

THLE L/ D.“LE £ elete mE Olchasge  [J Addition
STREET ADORESS &'L-l—i | r STREET ADDRESS

CIFY-ST.2P Ati} F l 33 Yi é CTY-S1-2P

e A T else e O Change £ Addition
NAME " NAME

STREET ADORESS STREET ADDRESS

CIPY-ST-ZP CAY-ST-2P

TMLE [ Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDAESS

CAY-51-2P CiTY-ST-21P

TMLE 3 Desete TTLE [Ichange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIRY-ST-2P oiTY-S1-21P

T [ Detete TINE [ Change [ Addition
NKAME NAME

STREET ADDRESS SIREET ADDRESS

EIFY-ST-2P CITY-ST-21P

daes not qualify for the exemptions contained in Chapter 119, Florida Stattes. 1 iurther certity that the information

12. | hereby certify that the information suppliea with this (il
accurate and that my signaturé shall have the same legal sffect as it made under cath; that | am an eflicer or director

indicaled on this report or supplemental report is true a
of tha corporation or the recaivar or powered to axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Iock 13 if

changead, ar an an attachment with, wuh all other like emzwere / / /

SIGNATURE:
:M-mmwmmwmwmmmcm DayiFme Phom #

2047




