FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00

& .- “PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
+ office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

-« agent. | am familiar with, and accept the obligatiops of, Section 607.0505, Florida Statutes. 4
a7 7 7.
/

O & Loasdo R T

SIGNATURE

Signature, typed or printed Aaths of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) /] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P D [ DELETE 1A TINE - [JChange [ Addition
NAME Hege ol il o thamu o ) 1.2NAME
STREET ADDRESS a_k* q /ml" for! Cilelt 1.3 5TREET ADDRESS
arY-sT-2IP P ZJA‘M 00 L 338377 14 CITY-ST-2IP
TNLE i\ \P D - [ DELETE 21TMLE ClChange  [J Additon
e R A o lparrs Ap 22NAME
STREET ADDRESS a 4~30 C %CMUS g L-uﬂ 23 STREET ADDRESS
CITY-5T- 2P, R8s ripte=e L 3y 7y} ___Q2aCme-STaP | :
TmE - o o s DELETET T pasTme T e B ] T I P 10
NAME 32 NAME -
STREET ADDRESS 33 STREET ADDRESS
arv-st-ze, 34, CITY-ST-ZIP
TTRLE . [J DELETE 4.1 TME (JChange  []Addition
NAME g8 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P, 44 CITY-ST-2IP ’
.| Tme [J DELETE 51 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crri ST-ZIP 54 CITY-ST-2IP
TME ] DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CATY-§T- 2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
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