FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2007 8:00 am

DOCUMENT # Pgroocdy2o/
1. Entity Name . .
NAOM AIVA 2

feol
Loke

v

DO NOT WRITE IN THIS

SPACE

2. Principal Place of Busingss 3. Mailing Address

ecretary of State

04-09-2007 90084 027 ***158.75

40054598

26e) Reo Buq ANE Ry | Ace) Boy lovs @9
Suite, Apt. #, etc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Onsepr BELCRy ~ o GLBELA < Se-3447937 Not Applicable
Zip ' Country Zip Country - ; $8.75 additional
27277 6 = Ny 25 o) < 5. Ceriificate of Status Desired O Fee Required
. 7. Name and Address of Current Registered Agent
vlame

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

SIGNATURE

Signature, lyped of printed nama of regislersd agent and lile  applicable

(NOTE. Regisiered Agent signature required wnen renglating)

DAYE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10.

Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e . THLE
NAME N Ao XRo \alrgt CFJ?SS) NAME
st oviess | sl (CEn BB LAwE Po STREET AGDRESS
CITY-ST-21P CPEEBLARE RSN - 3106 N CITY-51-2P
e THTLE
HAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST- 2P
Title STHLE— e i P ——
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CTY-5T-2P DO NOT WRITE
. e ' S SPACE
MNAME NAME IN TH I :
STREET ADORESS STREET ADDRESS
CTy-S1-2p CITY-5T-2P
Tine TIiLE
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-S1-71IP
TiTLE iLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST-2IP Gy -ST-1p T

13. | hereby ceriity that the informaltion supplied with this filing does not quality for the exemiption stated in Section 119.07{3)(i}, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental repori is rue and accurate and that my signature shail have the same legal effect as it made under oalh; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida St

attachmenl with an address, with alt other iike ermpowered.

A

SIGNATURE:

atules: and that my name appears in Block 11 of on an
'

4ive) 4e7-699-8335

SIGNATURE Aumv@w PRINTEQAAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytime Phone #

CR2E034B (12/01}



