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1419 W, WATERS AVE.. SUITE 119
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11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the abovs namad corporalion submits s stateniont Tor the prurposs of changing its registernd ofioe
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14. 1 do hereby cerlify that the informatian supplied with this fiing is voluntarily furnished and does not gualty for the exemption stated in Seclion 119.07(3)k), Florida Statutes. 1 further
certfy that the information indicated on this annual report or supplemental annual repor is true and accurate and that ny signature shall have the sane legal eftect as if made under
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