FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00
------ o PRO['IT T ) ;“_‘_“'t*_“;l;;'\' 7 . ) o
CORPORATION '
ANNUAL REPORT

DOCUMENT #

1. Corporation Namie

FLORIDA DEPARTMEN] OF S1ATE
HKatherine Harrls
Secretary of State
DRASION O CORPORATIONS

PAS 000025210

Sopape\. FAX  Cxport 4 Lepoth Zne,

Principal sitiess Mailing Address

10828 Sav. BYIT # Y4 Hlami, FC 2R

| 2. Principal Place of Business ‘2a. Mailing Address
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2 o
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a0 A | L S
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o sl S ] S 11

9. Name and Address of Current Registered Agent

{nnlos A Some o
28 sw ©8 5T A YL ManFr 3™

Eiuiie, f\pi #. elc '

81] Name

23

84| City

agent | am familiar with, and accept the obligatrons of, Sechon 607 0505, Florida Statutes

SIGNATURE _

14. 1 hereby cerl

82| Streel Addiess {F O Bux Number is Not Acceptable)

" 41. Pursuant -lc_)-if;érprowsidﬁ_s of Sections 607.0602 and 607 1508, Florida Stalules, he above named cérpbral{on subimits this s E
office orregistered agent, or both, in lhe Stale of Florida Such change was authorized by the corporation’s board of duectars. | hereby accepl the appomtiment as regislered

FIHLED
oapAY -3 A1 25

Prae

D0 NOT WRITE IN THIS SPPACE
3. Date Incorparated or Qualifed o o
4-. FE‘ Nu{n'ber o ’ o ’ ’ }

S -o3T11 9]

5. CerlifLate of Slalus Desired []

Appled For
Not Applicable ‘

$8.75 Adduional
Fee Required
$5.00 May Be
o Addedlo Fees
B. This corporation owes the corrent year Intangible
Personal Property 1ax o Dives  UNo
10. Hamme and Address of New Registered Agent

6. Electn Campaign Financing )
Trust Fund Contithulion

85| Zip Code

FL|
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SYREET ADNIHE SS 23STHEET ADDRESS
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SIKEET ADDRESS J3STREET ADDRESS
aresvar L L L e 34 0nY-5T2e - . [
HILE [V DELETE 11ME [ Change [ ]Addnan
HAME 4 2 NAME

STREL 1 ADDRE S 43SIREFT ADDRESS

sz e [, 44CHT ST 2P . e
TIE { ] DELETE 51MILE [1Change [ JAddtan
HAME 52 NAME
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iy thal the inflormation suppiied with fhis filing does not qualify for the exemption slaled in Sectian 119.07(3)(). Florida Stalutes ' furiher cerlify that the information

indicated on this annuat repoit or supplementa! annwal report is true and accurale and that my signature shall have the sanie legal eflect as if made under oath, that 1 am an
afficer of directar of the carporation of the receiver or brustee empowered 1o execule this report as required by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Black 13 f changed, or on an attachment with an address, with all other ike empawered

SIGNATURE: /NN e RS Covcn, | it
SIGHAT D TYFPED OR P AME OF SIGAYG OFFICER OR DIRFCTOR

y ) o

Dare!

Olhytann Pruce &
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