FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2006 8:00 am

DOCUMENT # {15000 00 o

Seniol. Seax QY Tic .

ecretary of State

04-11-2006 90106 022 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

(6965 C 3sle. 8¢ Yurs DR

3. Maiting Address

16868 ¢ TS5t of Ppems WR

50010873

Suite, Apt #, aic. Suute Apt. #1, etc.

DO NOT WRITE IN THIS SPACE

City (tState G) QMH F(_, \&Lﬁ &A{H ’ GL ) 4 FEI Number L/({ ‘{f :::J:Z(;:i:co;me
$8.75 Additional

s Y [ {rim Bk | B3Ry

(N

5. Certificate of Status Dasired

Ll Fee Required

EJ

A

IN THIS SPACE

EE, ]

‘DO NOT-WRITE—— —

7. Name and Address of Current Registered Agent

“reomate B Rus.)
TR =P SR ms DR .

WY Pepett 33Ysy

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registeredlagent, or both, in the State of Florida. I"am familiar with, and aécep\

the obligalions of registered agent.
-

SIGNATURE Signatea. mbed;rlnrmon name of rogqustared agent and tille 4 applicabla, {NOTE: Ken 2d Agent sig raquirad when ral %) DarE
January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amendod UBR i i5561.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

e " US \ \.'T.Q:d’ TMeE

e Eowalo . ®. R\-\@u A e

STREET ADDRESS | | (096 g C M MR Y a/ STREET ADDRESS

CITY- §1-2iF et LAM Qﬁ* CATY-ST-7IP

L § 2. L A3yl

e Viee WS o~ Iy me

NAME S\Ws o ~ n. \A@ HAME

LN || cosf(gsfc, Xsie oF Qhung DO |

S| NN S/ = - Wrival Luks

TE WILE

NAME HAME

STREET ADDRESS STREET ADDRESS

cnr-st-ze — - - Loz - DO NOTWRITE
e TITLE

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CIY-81-21p

TILE TE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-26F CITY- SE-2IP

TILE HiLE

HAME HamE

STREET ADDRESS STAEET ADDRESS

CiTY-51-71P CITY-SF-7AP

12. | hereby certify that the information supplied with this filin 3 does nat qualiy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or on an

attachmant with an address, with all other like empowered.

SIGNATURE: (20

/- 9K

Daytme Phona ¥

!oé




