#  FOR PROFIT CORPORATION
ANNUAL REPORT

For Office Use, Oniy

DO NOT WRITE IN THIS SPACE

1. Entity Name

DOCUMENT # ?O\'wooom‘wsta

,‘“‘fL'L U

2 ﬁm{lacﬁgsineu ‘J é&

Mai Ing Address

285 ne 1637 L.

1 00~ AM11: g

SECRE a1y np E
mLLAHf\SSLi— F'DEEE%-A

Suite, Apt. #, elc. Suite, Apt. ¥, elc. CR2E0348 (1/11)
City & Stata City & State 4. FEl Number Applied For
N- ami Beh, FL _Miami Beh, FL £SO7882.38 Not Applicale

. Country

. \ Y \ el v
. A }" .Fyh
Sl S xebﬁ & k Lu- .y"'ﬁ

ﬂ”:ssl

) . $8.76 Additional
8. Certificate of Status Desired E] Fee Required

7. Name and Addrass of Current Registered Agent

NemuMlu’Ag-L’ RAUF

Strest Address (P.C. Box Number is Not Accaptable)

amo N 1439 CF.

&ﬁ% Un)- M am) BC}\

FL l Zip Codesg,éz

tha obligations of registared agent.

SIGNATURE

B. The above named entity submnl thls ltaternem for the purpose of changing its raglsterad

office or registerad agent, or bath, In tha State of Florida. | am familiar with, and accept

Signatry, typed of prnted nama of fegistacsd wmu\udm

{NQTE Regielared AQEnt SigNMLIS TRGUING whar 13 1NAIRiNg) DATE

Aftar, May 1;-Foe' I8 $550.0
mendnd AR<Is'$61*.25 !

+ January.1 : May.1:Fee'ls: 3150\00‘ -

Make Check Payable'to Florida. Department of State B

Trust Fund Contribution.

Added to Feas

9. Election Campalgn Financing D 55 00 May Be m t tax ' -ma"oAdng

E-mall addrass to ba used for future annual raporl: notlces

10. QOFFICERS AND OIRECTORS

TTLE

cITY.ST.2P N rli

:IA':EEETADDRESS fg_Qz_ ~£ Rnﬂs)‘é
L 33162

TIME |

NAME :_T?I MILA

STREET ADDRESS| } 282 NZ,E? d &t.
avstze  |N.Miami & , FL 33’62-

TITLE
NAME
STREET ADDRESS
CIY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

PILE

NAME

STREET ADDRESS|
CITY-ST.2P

7Q-VV

TMLE
NAME

STREET ADORESS|
CITY-87.2IP

as provided forin 8.817.165

SIGNATURE:

12. | hereby certify thet the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Fronda Slatutes. | fudhar cemfy that the information
indicated on this report or supplemental raport is trua and accurate and that my signaturs shall have the same |agal sffect as if made under oath; that | am an officer or director
of the corporation or the recsivar or trustes empowered to execute this report as required by Chapter 807, Florida Statutes;
attachment with an addrass, with all other jike empowered,

d that my name appears in Block 10 of on an
aware that false information submitied in a dogument to t eni of Stal nstitutes a third degree felony

305 | 47 <4229

SIONATURE ANT TYPED OR antyhme OF $IGNING OFFICER OR DIRECTOR

mm Daytime’Phons




