*  FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 03, 2007 8:00 am

DOCUMENT # wc“bqugw 2 Secretary of State

1. Entity Name 05-03-2007 90046 048 ***150.00

Q\\Q\\( L] m\n\, X_N

DO NOT wnm—: IN THIS SPACE s

2. Principal Place of Business 3. Mailing Address ' 4 “ 1 0 3 18 2
YN :

Suite, Apt. #, etc. . Suite, Apt. #. etc, CR2ED34B (8/05)
AN HAD SN NNy Nen

City‘& State . City & State L 4, FEI Number Applied For
’.&‘h\_\v\&\A\ e \g—\c\ - LSO Laoy 1 l‘}q Nol Applicabte

Zi "
Country * P Country 5. Certificate of Status Desired O $8'75 Additional

iie\cf@\ SN\ e Fee Required

7. Name and Address of Current Registered Agent

Name

. Bo—NaT_WRiTE_- " 777 T Strest Address (P.C. Box Number is Not Acceplable) N D
IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
0“‘\

SIGNATURE AN\LE 5
Signature, typed of prinied name of registered agent and title Il apphcable ““WGTE HMeren Age-nl swgné‘ﬁ; (210 when Enstating) DATE

January 1 - May 1 Fee is $150.00
Aftor May 1, Fee is §550.00 9. Flection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Cantribution. ] Added to Fees
Make Check Paynble to-Florida Department of State
10. OFFICERS AND DIRECTORS
TLE Veed - T e
HAME e N \L \'ﬁ‘-\""‘? NAME
STREETADRESS | ") DI\ Q' T e s Wy STREET ADDRESS
CITY-ST-2iP R\ - 'Z)\\Q\%t\ ciry-st-21p
THLE Jse e 'Q S - Gel TILE
NAME o \“\Q NAME
STREET ADDRESS QW\_%\, o™ Te v STREET ADDAESS
CITY-8T-2P % \ o ')‘\o‘c{s\( CITY-ST-2P
TILE TITLE
NAME NAME

| sTReracDmESS | _ o . STREET ADDRESS .
CITY-ST-2P CITY-ST- 2P | LW lde I W I “ ' E '
TImLE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§7-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST1-21P CATY-ST-2P
TInEe TLE

NAME NAME

STREET ADDRESS STREEF ABDRESS
CITY-S1-21P CrTy-sT-7IP

12. | hereby cerlify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver gf tr
attachment with an address, with,

SIGNATURE:

ith this filing does not qualify for the exemption stated in Secticn 119 07(3)(i), Florida Statutes. | further certify that the information
1 is true and accurate and thagmy signature shall have the same legal effect as if made under oath; that { am an officer or director
empowered to execute this report as fhquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
ke empowergd. 11 9 -

s~ WoaNes \T\ \Y\\ou 31’).(,.5"{ \g'l‘i

DIRECTOR Date Daynme Phone #

SIGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER



