'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCIENT# > GS500000 2130

Tgrpacz_ jhsn T

DO NOT WRITE KTHIS

SPACE

3. Mailing Add _
) 7¢;‘ 7=

ite, lt. 4, elc. 3 . Suite. Apt. #, etc.
-
7 b 2o

FILED

May 21, 2008 8:00 am
Secretary of State

05-21-2008 90034 001 ***150.00
05-21-2008 90034 002 *****§ 75

66011130

DO NOT WRITE IN THIS SPACE

[‘\’Ci'/;xa;te = ~— 1 ciyasuate a. FElNumber _ ; Applied For
Oj’ﬁ?{f ‘/,Zi f_zl——' /‘LCT’O ")4) _/ D / Not Applicable
‘ Couniry 5, Cerfificate of Status Desired ,E< ?i'zesq Lﬁ;‘;’m'

3304 1°7)54 1™

" 7 DO NOTWRITE

IN THIS SPACE

7.

Name and, Address of Current Registered Agent

S

Nuniber is lyop? e)
e E?E_.—"-’DN QX/VL\

/?r;%%%s ( /

e LG

A 4

>

r)

A EA4ms-S> FL

AN

8. The above named entity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida,

SIGNATURE

, typed o primac name of registarad agesd and ttle 4 applicable. (NOTE: Registerad Agem signalure requaad when rensiating) DATE
. e . . . January 1-May 1 Fee is $150.00
9. ?lsﬁ{:‘rp:)rall-llti)rn s el;g’b:: “I) sfnffydlf slgtangltﬂe After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
;:;;ﬁ?e::mebn;e: and elects to do so. O © . Amended UBR is $61.25 . Trust Fund Contribution. {1  AddedtoFees
( ck) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TIIE TMLE
HAME NAME
STREET ADDRESS e~ STREET ADDRESS
CITY-ST-2P =7 eny-Si-2ze
/ L
TTE e
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CY-ST-ZP
TITLE TME ) .
NAME NAME R ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P° ° - - T R . BG“NQT WRITE“ o
THLE TME
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 2P
me - e
MME - NAE
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIfy-§7-71P
e HE
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY- gi7iP LY -57-29

13.9 hereby certity thal the information supplied with this filing does not quali

fy for the exemption stated in Section 119.07{3}i). Florida Statuies. | further certity that the information

indicated on this report or supplemental report ¥s true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

=508 S8.-229-95/4

of the corporation or the receiver or truslee empowered to execule Ih
attachment with an address, with gt other like empowered.

SIGNATURE: WQ

e
i im0
‘ 7..-. { ———— [Ty

[ TE——"




