200, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 9Lo0 00 447989 Apr 28, 2006 8:00 am

1. Entity Name
_ P ecretary of State
/}7/? A ﬁ\—fﬁ/\/ »pVO 0’!4 Crh oA/% / L/C‘" 04-28-2006 95276 042 ***150.00

Prnncipal Place of Business Mailing Address

q.uuea's%'?f

2. Prncipal Place of Business #3 3. Mailing Address N ;&> s
L2220 Bivd Aee L7220 [Bivd A
Suile, AL Ol ——— - - ——— ——— Suite-Aot #, 81 — —- —  _ _ c— i . .« ——_ - DONOTWRITE IN THIS SPACE
e - =
City &hStale i City & Stale’ 4. FE| Number Applied For
vig-n, FL/:} A p FZ_JQ 65"‘ CETOl 5/ Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
‘;} r; 2 Y, ks e ra g 3 ? u _('&;; 5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— JE— Name
Edvmowd T RKywn
. - Street Address (P.O. Box Number is Not Acceptable)
2920 Bivd e T3 ‘
Aopgs ] Fiim 331232
- 7
\ City F L ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sovnit (g O S i VI Y

Sig‘r‘wﬁu;; typad or'pnnlen namsﬁg&ered f;{srll and ttle i applicable (NOTE Registerad Ageni signature requued wher reinstating) DATE
9. This o ion is.eligi fy it 1gihl b e : 5 . .
is ﬁorpu.tat@n is.eligible to satisfy its Intangible e e EILE NOWII} FEE ls_;$15ﬂ,ﬂ_0_,_m —| 10, Eizction Gampaign Fnancing - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE Edmo,\/d J - IQV [EYV 7 Deletz | e [ Change {7 Acaition
s | P31 exot £Divecdny -

2.9 2.0 Bivd A ¥3 || STREET ADERESS
CITY-ST-ZiP M’W F [ 5 3 3 ‘2 ; CITY-ST-ZiF
T ' O Delete TiRLE O] Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY- §F-2IP
TTLE [ Delete TILE [J Change  [] Addition
NAME T NAME
STREET ABDRESS s STREET ADDRESS
CITY-$T ZIP CITY- ST-7IP
T O detete TITLE [ Change (1] Addition
NAME NAME
STREET ADURESS STAEE F ADDRESS
CITv ST 2IP CITY-ST-2IP
il (] Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CiTy-S87-2IP CITY-ST-2iP
TILE 1 Detete TITLE . [ Chaage  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachi t with an address, with all other like empowered.

N P, Lo

TURE ANDTYFED OR Pkmid NAME y SIGNING OFFICER OR DIRECTOR Cale Daytima Phong #

SIGNATURE:

CR2E034 {11/00)



