FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 295000000 214

1. Entity Name

C‘“Pi}q\ U“é fadrator, TNC.

DO NOT WRITE IN THIS SPACE ALt e AT

b Principal Place of Busingslé 3. Mailirg Address
Q{)'-La,f C\+1 qu'cd‘Or Trvce. [ 1] S. Mong e .ST
Suite, Apt. #, elc. Suite, Apt. #, etc. W CR2E034B (8/05)
City & State City 8 State — 4.j_|‘-_'l Number Applied For
dTQ”Gina 3Sec )—L - '33‘3«}8 ij'} Not Applicable
Zip Country Zip ~ ountry " i $3_75 Additional
39230 / Zep Py J;z 33/ Lon 8. Certificate of Status Desired A Fee Required

7. Name and Address of Current Registered Agent

— Name/“]-z\\‘u. faireloTh

) Bo - Street Address {P.C. Box Number is Not Acceptable)

IN THIS SPACE S03b 1 /fle LN

| *aliabnssee. . FL 39505

8. The above named entity submits this slaisment for the purpcse of changing its registered office or registered agent, or baoth, in the Slate of Florida. 1 am familiar with. and accept

the obligations of registered agent. /(
SIGNATURE al AN N Y >3 -0 7

Signatura, typed of prnted name of regrflered agent and ttle nt applicabie. (NOTE Regsiered Agent signature required when rensiaing) Al Y DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS
e j_ecqe e N .
we eRendd Cos Ler i 200103302822
SIREET ADDRESS |1 Y & JHevl m T STREET ADDRESS 0B/05/07--01027--002  *#150.00
CITY-8T- 2P _E{H Ft. 31_’}: < CITY-51-2P
T Uice Cirside~t LT Tme
HAME He best (~awc.fﬁ 7 ®. HAME
STREET ADDRESS e /V\ peioe ST STREET ADDRESS
CITY-5T-2P |~ oo o J ol CIFY-S7-ZP
TITLE THILE
HAME HAME

T ADDRESS EET ADDRESS | ™~ — — TrwsN BRI S AT —
ot st DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADBRESS
CITy-8T7-21P CITY-8T-2IP
TITLE TTLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certifty that the infqrmation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or upp\emema! report is lrue an rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the r sltee empowered lo x ute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addres all otler like smpowered
T [a Jp] %Se 204-0239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dala Dayume Phong #

SIGNATURE:




