2oo‘um|=onm BUSINESS REPORT (UBR) FILED
DOCUMENT # %;/)00 O 36 TP= Apr 21,2006 8:00 am

1. Entty Neme c ecretary of State
M/W/ %[/770 L‘Sg(//‘{[ ///C 04-21-2006 95:))977’ 047 ***150.00

Principal Place of Business Mailing Address
v
2. Pnncipal Place of Business / J— __|_ 3. Mailing Address 57’ - q U 0 5 B 1 3 8
195) pon) 278 SHETT setsy Ao/ 7 s
Suite, Apt. #, elc. Suite, Apt. #. etc. 7 OO0 NOY WRITE IN THIS SFALE
City & State City & State 4. FEl Mumber Applied For
M7/ ﬂ ) AU = FX - p5C5KS]5] [ Tranosat
Zip 3 5 / 25' Country Zp 3 5’ / Zf Country 5. Certificate of Status Desiren 0O Eeseggq 'ﬁitgtional
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registerad Agent
Name

Streat Address [P.O. Box Number is Not Acceptable)

City | FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.

SIGNATURE

Sirature, typed o pririaa name af registerec agan ard lie il appacacia, (NOTE. Regsstered AQanl signatre 1eQuIngd -wieh (einstalng) QaTE
9. This corpc;ralion is eligibla to satisly its Intangible 10. Election C . .

o i 8 ampaign Financing $5.00 May Be
fax hllng requifement and alects [0 da so. &?’ﬁ' % Trust Fund Contribution. Added to Fees
{See criteria on back) O o MR R

BN L Srr oSttty
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ;D 57 D 3 Delete TME {0 Change [ Addition
—_—
STREET ADDAESS /?5/9//% /. /7 Vi d _-5,’7/‘7,_5(5/— STREET ADDRESS
CTY-SF-2IP b edan ) L - BB CIFY-51-7P
TITLE 1 Delete THLE [iChange ] Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST- 7P
TTLE {3 Detere TNE {J change  [J Acdition
NAME HAME
STREET ADDRESS F STREET ADORESS
CITY-ST1-219 CITY-ST-2IF
THLE ] Detere TITLE [JChange  [] Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
(117 O oelete RTLE {J Change  [TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
HTLE (3 Delete TITLE [3Change [ Aadition
MAME NAME
STREET ADDRESS STREEY ADORESS
CIY-ST-2IP CIY-S§T-4ib

13. | hereby certify that the information suppiied with this filing does not qualify tor the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplementalmport is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver of Iru 7executa this reparl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 it

. B empawe
changed. or on an attac.imenl with an iress, withfail like empowered.
{ Ly .

SIGNATURE: Mm.,. &  Marvoe l e.Jots2 0//;Aé 706318 7207

“EIGKATURE AND TYPED OR PRINTED H“ZMG OFFICER OR DIRECTOR Davters Phone &

ot mlalalate WA E RN, Y, 1Y



