FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90237 023 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 0 Y0OCOC L RHY

1. Entity Name

M. e ETRER INC.

DO NOT WRITE IN THIS SPACE | 10084878

2. Principal Place of Business 3. Mailing Address
Ay 10( PInEUAS TGN !
SLIH&_ADT #, eic, Suite, .A_[)!.. 4, efc. 3 NOT WRITE IN THIS SPACE
ONIT 406 OMAT 900 __

City & Sl — City & State — 4, FEI Murnbar Apphied For
TiEEeen VeEbe FL. |Tieres 0EroE 7. | S99 -352739 ot Appicable
Zip Counlry Zip Cruritry ) $8.75 Additional

5. Cariiticate of Status Desired O :
35‘? [S USEA 337 ‘5 . (_)SH Fee Required

7. Nare and Address of Current Registered Agent
Name

£ rZ'rf =2
?NOT’;:,?ST g}’,i'gg e B B A Dy i A0

)] COe

“hegEe UERDE FL | 5249<
8. The ahove namad aentity submils this staiamenl for the purpose of changing ILs regisiersd olfiGe o ragisienad agent, or boin, in the State of Florida. { am famiar with, and accept
the ahligaticns of registerad agent
L)

SIGNATURE _ _ —
Sipratn, tyined ar pramed At of reidereid adent 4o e sapbrabla HICTE Rsgpanred Auen: smnalae ragur 80 wher remsistngh DATE -
January 1 -May 1 Fee is $150.00 ) ) )
After May 1, Fee is $550.00 8. Eleclion Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS =
it PrES sEMNT | s g
" o~
et rungl PEUCETIFR 3 e =
SIREET ARDRESS @( { g A < PBA‘ l( A )P‘..1 4.( jo STREET ABBRESS m
DI §F 2P L[O ( le = CIry-51-28 3
DT Terrm WERDE FL IS 2
LH13 e B
TeA it NAME O
STREET ADDRESS STHEET ADBRESS
ciY- 61 2P Cay 5128
TiLE THE
KAt FIY S § : - - : -
SIREET ADURESS STREET AGDRESS
o512 DO NOT WRITE
TliLE ILE
MERE NAME 'N TH 's SPAC E
SIALET AGGRESS STREET ADDRESS
LHVOST P ity -ST-Zip
HHH iLE
HAME NAME
SIREET ADUEESS STREET ADDHESS
oIy SE 7w CIRy-ST. 2P
TiLE THiE A?
U NAME
SIHLET ADDRESS SIRLET ADCHIESS
Sy ST CITY ST 2P

12. ) h‘e_ery cexlify that the inlormation su.pplied wilh (his filing cioes not quality for the exginption stalad i Section 119.07(3)), Florida Statutes. | further certity thal the information
lnrc.lrx‘.alec on his reporl o supplemental report is fus and accurate and that my signature shall have the same legal effect as il made under oath; 1hat | am an ofticer o director
of the corporation or the recever or truslae smpowered 10 exacute this rapodias required by Chapter 807, Flonda Slatutes, and thal my name appears in Block 10 or an an

attazhment with an adcress, with all oher ke empowerad,
SIGNATURE: F-IKR-07 72790 o9
Dizte Daytene Pheras #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFF'CER OR DIRECTOR




