2668 UNIFORM BUSINESS REPORT (UBR) FILED

= S Jun 06, 2007 8:00 am
DOCUMENT # P4gp0000( /1§83 Secretary of State

1. Entity Name

\T/? LUIS REA /-/.7 C())a/\() @,-4'7&‘0 y [/JC- 06-06-2007 90002 010 ***150.00

Principal Place of Business Mailing Address

doz soctl st LR sodlty 7S]
1(1355['{/’?'6) f’/ﬁ‘f?#{ /\Ef;éur‘z;;) }/J (/
PYTERY

2. Principal Place of Business 3. Mailing Address 4 0 1 13 3 3 8

Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number o =2 Applied For
508 R/
6o 0 2 # Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ToeHs, LAvecE < - -

] —g = o Street Address (PO. Box Number is Not Acceptable)
3¢ g ()g‘f&; f’//ff}/d e Fel ¢

C o + & BosT

.‘, L M P/}- //("‘ 6‘3:/}'1; # ;/?54()1 City FL Zip Code

8. The above named entity submﬁ'sf_lhis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signatute, typed or printed name of registered ageni and ttle | epplicable (NOTE: Registared Agant signature raquired whan reinstating) OATE

9. This cc;rporalion is efigible to satisty its Intangible FILE N _l FE 218 $150.00 10, Electi N )
= N ] . i . Election Campaign Financin
Tax filing requirement and elects 10 do so. Aftor MAY 1, 2000 Foe will he $550.00 Trust Fund Contrigbuu‘on. 0 0O 23;29:;2‘;58 e
(See criteria on back) o O Make Chack Payabla to Department of State |
1. ~ o GFFICERS AND DIRECTORS — 2. ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Fr ,'/: N e
ILE N [ Delete TTLE [ Change  [] Addition
HAME &2 Nyse . ¥ % f)/ A NAME
STREET AODRESS #2 A gIr el S STREES ADDRESS
s | WEES Bl £y 27 % 5 oITY-ST-2P
TITLE ' (J Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
THLE O Detere THILE [J Change  [] Addition
NAME NAME
STREET ADURESS | — STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIMLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STRAEET ADDAESS
CITY-51-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2iP
TILE O pelete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered (0 execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at han ad’dres gh all otherlikg em wea‘/
SIGNATURE: % % 4-RE - OF 1242) F¢7 6684

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Baytite Phons #

CR2E034 (9/99)



