FOR PROFIT CORPORATION Abr 261,?12]65;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #‘/—) (7)5 000@0 = / bO 04-26-2007 90435 001 *=***+g 75

1. Enity Name 04-26-2007 90435 002 ***150.00

Zomprz 29 o TN

DO NOT WRITE IN THIS SPACE

66011112

2. Principal Rlage of Business 3. Mailing Address
z THE SA7E
ite, Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
T

City & State City & State 4. FEI Num Applied For

/n AL (-‘7' \}[;5 FL S .-)-} 5'2-; Not Applicable
i L} (y’j 14 “ Gounte 5. Certificate of Status Desired ¥ EeaegSq Lr:getﬂtional

k8 . 7. Name and Address of Current Registered Agent

e DO NOTWRITE — heciomael . 2D

22 "IN THIS SPACE Sy
e T 5
' C""KJ’)BM, (2434==_FL | 3%13L

8, The above named entity submits this statement tor the purpase of changing its registered office o regustered agent, of both, in the State of Florida.

P

SIGRATURE
. Signatura, typed or printad narne of registersd agent Bnd title if spplicable (NOTE: Registerad AGent sipnatse required when reinstating} DATE
9. Thi afl ble to satisfy its | e | 7. J‘"“"V" -May 1. Fen is §150.00".. o
ey a7 e | . G angon s 55,00 o
(See criteria on back) 0 : . Amended UBR Is $61.25 ~-- . "~ Trust Fund Contribution. | Added to Faes
Maka Check ‘Payable to Department of Slata
1. OFFICERS AND DIRECTORS |
e % e
HNAME % RAME
STREET ADDRESS / 8 /29 STREET ADDRESS
CITY-ST-2F o oy-§t-op i
TE TME
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-St-21P
Lt | e
NAME NAME

SeEEl o - - |TE PO-NOTWRITE——
:.:;i m IN THIS SPACE _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

HHE THLE

NAME NAME . 1
STREET ADDRESS STREET ADDRESS

Ciry-st-7IP CY-S1- 7P

TTLE TE

NAME NAME

STREET ADDRESS SFREET ADDRESS

Ciry- ST“BP CITY-S1-7p

13. Thereby certify that the information supplied with this filin 3 does not qualify for the exemplion siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. wih all other like empowered.

SIGNATURE: /**—‘_-—Q*% )0 ZJ ~>3-02 ] ?«‘)76 2>29-9814
— :




