FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

- ANNUAL REPORT Secretary of State

PglCNl;!yENT 4 Peemeeoqr75 ' 05-10-2007 90030 032 ***150.00
Madzed C Cientveoos PA-R

23270 Sw |TST 370 Sw 1S5
M/IAHI F 3345 HiAw Fl 23045

IR S S W

Suite, Apt. #, atc. Suite, Apt. ¥, atc. 05012007 Chg-P CR2E(Q34 (12/06)
City & State City & State 4. FELNumber Appliad For
S o0LT 210604 Nt Appiicable
Zip Country Zip Country " X $8.75 Additional
8. Certificate of Status Desired O Fos rod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A O ENEUREGDS (A |+

3 17 o C U l— 7 S_T— Street Address (P.O. Box Number is Not Acceptable)

Miam FBI 33048

City FL I Zip Code

# The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
L4

A-. Doy Cenrvelos GPA

SIGNATURE

- Sepneture. typed o prnted mdmwuodhmmlmwh. (NGTE. Regmstarad Ageni bigriature requenad whan rewstabng) DATE
FILE NOWIl FEE I8 $450.00 8. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added o Fees

10. _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE e e THEE [Jchange [ Addiion
m | K e Gos HaukRE |

STREET ADDRESS B):?ﬁ swi{l8r ___ STREET ADDRESS

ov-siwe | MiAp) E1 331 4S CITY-51-2P

T * (3 Detets e O] Change L] Addition
NAME WAME

STREET ADDRESS | STREET ADDRESS

orv-ste | CITY-S7-21P

TILE 3 Delete TIMLE O Change [ Aadition
N NAME

STREET ADDRESS STREET ADDRESS

CTY-51-28 CATY-SF-2IP

TIRLE 3 Delete TIMLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2tP

TILE ] Delete TE Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Ciy-51-217

MILE 3 Detete TiTE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G519 CIFY-51-2P

12. 1 hergby ceriily that the informatian supplied with this filing does not quatity for the exemptions contained in Chapier 119, Florida Statutes. | turther certity \hal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as it made under calh: that | am an officer or direclor
of the corparation or the receiver ot lrustee empowered o execute 1his report as required b;;pter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an addrass, with all other like empowsred.
pIo(-07 (300 434
Cite ' D

SIGNATURE: ____ (O YVULOL )

2 AND TYPED OR mmm-wwmormn\nmcm'
-



