FILED

FWN FMNyi il YWWineg Wime iwis A r 28, 2006 8:00 am
UNIFORM BUSINESS REPORT LUBR) ecretary Of State

'DOCUMENT # P- 970 0o0 99815 _ 04-28-2006 90156 040 ***150.00
1. Entity Narme :
Vv ¢ T Edfer prises, Celhi?

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addreg 4 [] 0 8 8 56 1
7S E § %Sy A M E
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slaﬁ City & State 4, FEI Number Applied For
weleah. FL. 33013 L4-079 845 Not Applicable
Z' f o
® Coumry_ Zip Country S. Certificate of Status Desired [} $8.75 Additional
M_‘l H WA PD o D& Fee Required

7. Name and Address of Current Registered Agent

Name

Hizam L. Ceces
DO NOT WRITE Street Address (P.O. Box Number is Not Ac‘ceplable)

IN THIS SPACE B et S

a Ciy Wik Lean, Puw FL ] 2'3"30“5“3;

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.

SIGNATURE
Signature. typead of prnled nama ol rugrslersa agent and bile o apphcabhe INQTE. Feqisiaren AQent signanse required when renstatng) DATE
e i - ; January 1 - May 1 Fee is $150.00
9. Th ! tisfy its Int I . . .
IS f:_mporatlgn is eligible to salisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing ss.oo May Be
Tax filing requirement and elects to do $¢. P 3y
(Sut Creria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
: Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE P JINLE
WA T N
ST::EEEI' ADDRESS FKAU Wi N [ -~ LM A ST:;EET ADDRESS
Brs & 51 57
GiY-Si-2IP Hisig 2 FL. 3 ;o \ > CITY-S1-21P
1ITLE ‘ TTLE
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-S1-0IF
TmE THLE
HNAME NAME

STRFFT ADDRESS SYREET ADDRESS
Cm‘-SIA-IlP CITY-81-2IP DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvY-81-21P
TITLE TILE

NAME HAME

STREET ADDRESS STREET ADORESS
CIty-ST-21P Cify-81-2IP
i TITLE

NAME MAME

STREET ADDRESS STREET ADDRESS
oy-Sl-ze ciy-S1-2IP

13. | hereby certify that the information supplied with this filing doas not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ndicated an this report or sugplemental report is irue and accurate and that my signature shail have the same legal effeci as +f made under oath; thai 1 am an officer or director
of the corporation of 1h T or lﬁlee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an bss, with plyof G}Uike mpowered.

SIGNATURE: Zres /i 15/ s/ jeC (INVEE - 1ELE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




