FILE'NOW: FILING FEE AFTER MAY 1ST 1S $550.00 | ?5 (@j[ C

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

4989~ 70| DIVISION OF CORPORATIONS FILED
DOCUMENT # P95000003314 0l FEB20 PH 2 22

1. Comoration Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris

A~ Tradl . SECRETARY OF STATE
LM raotmﬂ, I TALLAHASSE[ FLORIDA
SDDDDE? S=-8

Principal Place of Business Mallmg Address -*02,- ‘D D' 3"‘[]1 :
.00 - #*#%300.00 . ... "

w55oin%@natwanrﬁ#w4 e
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2. Principal Place of Business . 2a. Mailing Address 4. FE! Numbel‘ ! Applied For
2l 0550 lnterngtional Bf- 26} 9 ~327014] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8_75 Additional
2—1 # | 'q' i C 1 ) 5. Certifcate of Status Desired O Fao Required -
C'W & State City & State 8. Election Campaign Financing $5.00 may Be
{ 14 (LYJ(,{ D, ﬁ 28] ' Trust Fund Contribution = Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte [g/
_I 5 ;J ?l q IE] O va,nqé, ;] Personal Property Tax. [es o
9. Name and Address of Qurrent Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
wngﬁndq ' |
(0 kht@ \/\Qf i (\Cl,‘ br. 82} Street Address (P.O. Box Number is Not Acceptable)
| U( 83
1 . F3a¥] .
Ov {QV\C\ O Fl’ 3ag q ; 3a[ City FL 5] Zip Code

11. Pursuant to the prowslons of Sections 607.0502 and £07.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered

in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
pj the obligations of, Section 607.0505, Florida Statutes, ‘a ( 0 |

dmature, typad oeprintad-Time of registered egent and title if applicable. (NOTE: Regiztered Agernt signature required when reinstaling) DATE 5

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [*]]
&

TITLE (\/Eér 1S Vvaciy ] DELETE 1.1 TIFLE CiChenge  [JAddiion | —
NAME o550 ln‘remoﬂcmnaﬂlv 12NANE 3
STREETADORESS| 3t 1| 1.3 STREET ADDRESS &
CITY-ST-2P Dviando J £ . 228 19 14 CITY-ST-2P &
TINLE [] DELETE 24TIMLE [QChange  [JAddition | €
NAME v 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2.4 CITY-ST-2IP
TME [ DELETE 31TIME {OcChange [ Addition
NAME 12 NAME
STREET ADDRESS ' 33 STREET ADDRESS
CITY-ST-ZP 3.4, CITY-ST-29
TME [] DELETE 44 TITLE [OJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-$T-ZIP
TIMLE 1 DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T.2P
TIME [ DELETE 81TME [JChange [ Addition
NAME B.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST.21P 64 CITY-§T-2P

14. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgratitn or the releiyer or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chap@ed, or pn an attachinent with an address, with all other like empowered.
SIGNATURE: >\ ééhfcxg 5457 Vf&ﬂé&%ﬂ
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