2005
FOR PROFIT CORPORATION
. UNIFORM BUﬂSINESS REPORT (UBR)

DOCUMENT # P7g 00007522 %

1. Entity Name

sHrRA - PK_} TV

FILED |

TRRY BF STATE
owstg?eﬁqﬁ L OREORATIONS

05 JAN 31 AM 8: 27

o

DO NOT WRITE IN THIS SPACE

e

2. Principal Place of Business - 3. Mailing Address
G/ N PRLANVD o AVE. S3520 wIriisonw RO,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number Applied For
WIvIER PARIK. | F&. SHAFoRTDY FL. 3277 59 .3599233 Nol Applicable
Zip Country Zip Counury - ) $8.75 acditionat
a0 79 2277 5. Certificate of Status Desired O Fes Required

7. Name and Address of Current Registered Agent

T oM T aSEFIAA

i D__OMN;OJ-_W_RIIE . e Street Address (P.O. Box Number.is Kot Acceplable) - _ —_—
D]

[

IN THIS SPACE 3520 WILSOW

City

SACroRD FL | 35%5/

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and lle  applicabla. (NCTE: Regisiarad Agent signatura required when reinstatng) DATE

January 1 - May 1 Fee 15 $150.00
Aftor May 1, Foe.is =_55_50‘,_[,)(] 9. Election Campaign Financing $5_00 May Be

CR2E034B (12/02)

mended UBR i5 $61.25 ) Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIREGTGRS
T pvs D o TE
NAME K,q mX JoSEFIMA NAME
STREETADORESS | n 5 o IS 00 R STREET ADDRESS
CITY-ST-2IP SAFord, FL, 33771 CTY-§T<2IP
e hiL
MAME NAME
STREEY ADDRESS STREET ADDRESS .
CITY-ST-2IP _ COTGSTAR o g, S i i
TITLE TITLE o )
HAME NAME :

5 STREET ADDRESS N R
s a1 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY.ST-7IP ' .

e TILE : ' o e e g

e o 027 O 0 = 058 0. 00
: 01005025 w150 01

STREET ADDRESS STREET ADORESS : et J1003--102b 0.0

CITY - ST 2P CiTY-57-2P

TIHLE TLE

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-ZIP CHY-ST- 24P

12. | 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 informaiion
incticated on this report or supplemental repart is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o 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. wijbll other like empowered.
SIGNATURE: %/- A /PG OT T Y07 Py s &

SIGNATURE AND TYD ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




