FILED
FOR PROFIT CORPORATION May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P7 800004/ 330 05-20-2008 90004 039 ***158.75

1. Entity Name

&Mf 17/ Faoa/céu’reﬂ- S cH

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - No P.Q. Box # 3. Malhng Address

2o/ w Ave A 26w Ave A 30104312

Suite, Apt. #, elc. Suite, Apt. #, etc CR2E034B (5/07)

Bc’. Ll C/Aa/é‘. L

B chie /o |5875833090 Homss

Zip ountry Country » ! $8.75 Additional
3 3 L/-?)O 629;);77 ﬁc'ﬂc/\ &3 )_,l. 3 O Pﬁ/m QEAG_L) 5. Certificale of Status Desired K Feo F!equirecllnona

7. Name and Address of Current Registeroed Agent

DO_NOT WRITE v ARA Puﬂ >/

- Swast D —
IN THIS SPACE SOTS A/ EIE ST
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B. The above named entity submits this statemen for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalure. typed or pintad name of registered agent and nile «+ apphcable {NOTE Regwsiered Ageni signature required when reinstanngy DATE
January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE

NAME ,q{qu ?q‘f’/\ )/
STREET ADORESS |~ ) 1 50 /9'4/,,_,,,_,713 s 7

CITY-ST- 24P Q/eu,,_;‘)‘o,o FL R3YR0

TiLE

NAME

STREET ADDRESS
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HILE
NAME

STREET ADDRESS ' DO NOT WRITE
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TITLE IN THIS SPACE

NAME
STREET ADDRESS
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NAME

STREET ADDRESS
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an address, with all other ke empowered

SIGNATURE: 72222 (77, [)%‘2?- 4 2D-0F  go) 552-23H(

smm\rune vaen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




