FILED

2006 FOR B RO T R ORATION May 01, 2006 08:00 AM
DOCUMENT # P98000092039 ecretary of State
TN, (NG
Frincipal Paca of Businass Mailing Address
4448 FPGEWATER DRIVE 4448 EDGEWATER DRIVE
GRLANDC, FL 32804 15 ORLANDD, FL 32804 US

AR

4282003 Ne Chg-P CR2E034 (11105}

DO NOT WRITE IN THIS SPACE pyr=rrver Repfed For

59-3540217 Nt Appticabis
’ ; $8.75 adaitional
5. Certificata of Status Desired 1 Fea Required

6. Namio and Adtress of Current Registared Agent .
SCHIAVI, MARIA A
4448 EDGEWATER DRIVE . DO NOT WRITE
ORLANDO, FL 32804 IN TH}S S PACE

8. Thes above named entity subits Wis statement for the purpose of changing its registered alfice or ragistarad agent, of bolh, in the State of Florida. T am famgiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Hignature, ypet of pristed neme of repisterad agent and e f appicabis {HOTE. Bopicietpd Apen signatire requined when rainglating) CATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 | Y
Aftar May 1, 2008 Foo will be $550.00 Frus; Fund Comribution. ] Adei} to Feas
10. GFFICERS AND O/RECTORS i
g XDPST
NAME SCHIAVI. MARIA A

StReet aoontss | 4448 EDGEWATER DRIVE
orY-$1-21P ORLANDO, FL 32804

TME _ .
RAME UU_‘UQGDSS‘:}B} )

STREES ADDAESS 35/ 15,06-B0008-0311 153,00

Grry-st-21p

Tt
NAME

Py DO NOT WRITE
il IN THIS SPACE

SIREET ADDRESS
CiTy-sT-a¢

1HE

NAME

STREEY ADDRESS

GIty-g1-71p

12, | hreveby cartily that the ifforation supplisd wip# this filing does not qualily for the exemptions contained in Chaprer 118, Fladda Statutes. § futthes cerlify that the information
indicated on this 1epon qqisupplgmantal repartfis (rue and accuraie and 1hat my signatura shall have the same fegal slisct as if mada vader aath; that | am an officer or director

of tha corparation or (he fdcelver or frusiee enfpowarad to axacute this report as required by Chapter 607, Flodda Statutes; and thet rmy nams appears in Block 10 or Block 19 if
changed, or an an attachidect with an addresg, with 2% olher The enpowarsd.

SIGNATURE: X" Donna Logae ot/erjve (4od simz0s1
i munmnannmzbon[aﬁrﬂmﬁsl ING OFFICER OR DIRECTOR Date Ouytios PHom ¥




