FOR PROFIT GCORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2006 8:00 am

DOCUMENT# P 9¢ 000055 /5 L ecretary of State
1. Entity Name 71’9’& 703 P/Sf//-"ps o P/DOJ’CL]('I.OO"] 04-17-2006 90401 040 ***150.00

DO NOT WRITE IN THIS SPACE ~/ 20031934

2. Principal Place of Business 3. Mailing Address
9735 St, Avsustire KX See &
Suite, Apt. #, e}c Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
S Ly )l c é
City & State . Ciy & State 4. FEI Number Applied For
Je cksony: /IQ FL 573393 /08 Not Applicabie
Zip 50?‘2 5 7 éourb”i{ Va/ Zip Country s. Certificate of Status Desired O Eei';gl‘;‘i‘gﬁonal

7. Name and Address of Current Registerad Agent

DONOTWRITE  |swdlypeesbundd £y

Street Address (P.O. Box Number is Not Acceptable) ~

IN THIS SPACE 7577 Forrn ool Plece

& Jactsonv fle- FL 2259207

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE » N /A-

Signature, yped or printed name of registered agent and ttle /t apolicable (MOTE Ragisiered Agenl signature required when remstatingt DATE
January 1 - May 1 Fee Is $150.0¢
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mMay Be
Amendad UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida-Department of State
10. ) "OFFICERS AND DIRECTORS
e DPT ¢ n TIHE
NAM
€ ﬁ ceues ]D 7R 74 /3 W NAME
STREET ADDRESS 3 %2 Nakcwna . STREET ADDRESS
/e s

CITY-ST-2Ip T chson bl lex‘ FlL 32257 ClTY-57- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE TLE
HAME NAME

i e DO NOT WRITE

e s IN THIS SPACE

STREET ADDAESS STREET ADDRESS
_ CITY-ST-2IP CITy-S1-21P

TITLE TINLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-§T-2IP

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-51.217

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with alpother like empowered.
SIGNATURE: M Wﬂa(/l fee res ‘}///?/(J(o (?oi{)iéo-ﬁaféo

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Julg Daytime Prona #

CR2ED34B (12/02)




