FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED
Jul 19, 2007 8:00 am

DOCUMENT # P36 0000 43 RA ¢

1. Entity Name

E) P\\\?-\’ @\A‘g C,Lmjfr 3

Secretary of State

07-19-2007 90025 004 ***550.00

DO NOT WRITE IN THIS SPACE

40126147

2. Principal Place of Business

el Unamden

3. Mailing Address

{\v&

T W R

—_-r_f\’\&r “\; L4

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2EQ34B (8/05)

City & State — i Cilz & State J— 4. FEl Number Apphied For
—\ A X, \ ‘ . AP X T \ 50\“530\ 1\2)3 Not Apphcable
Zp Country Country $8.75 Additional

22307 RH207

U-S

5. Certificate of Status Desired _
O Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name | .

© R tNacks L
Street Address (P.O. Box Number is Not A¢ceptable)
o oy L o v [V

i City e

~3 VK

Code

FL | *

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

22071

Signature, lyped oF printed name of registered agenl ang utie i apphcable

(NOTE Ragstered Agent sigrature required when rensiating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
WMake Check Payable to Florida Department of State

o .
9. Electian Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TIMLE P PR (;\ Q.,'\'f\% TITLE
RAME NAME

Do O (ﬂk AN
STREET ADDRESS . “{ —_— (\ < STREET ADDRESS
CITY-51-29 ‘22 SNV ine r v : £ITY-ST-2IP

e A LY ]

Tme — AR T BRR0 ] me
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP
HIELE TITLE
NAME NAME
SIRFET ANDRFSS — _STREETAODRESS -- —em
ov-st-2 g DO™NOT WRITE
S SPACE
i e IN THI A
STHEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDAESS SIREET ADDRESS
GITY-ST-ZiP CITY-ST7-2IP
TmE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1 lrue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carporation or 1he recever ar lrusiee empowered (o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 0r on an

attachment with an address, with all other like empowered.

SIGNATURE: e X\ T m)ﬁs \

i lo7 ®ed . 289 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




