FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

\5¢

DOCUMENT # £a%00009113%/
1. Entity Name 6 AK S // L TER /(,85 .

LRC -

FILED

DO NOT WRITE IN THIS SPACE

07 JAN19 PH 4: 00

LUE STATE
E, FLERIDA

2. Principat Place g[Busing 3. Mailing Address —
IR0 B R E §F A/ SAME
-{;tite‘ .«:nz #jjlc. Suile, Apt. #, elc. CR2E034B {8/05)
7~
City & State City & State 4. FE| Nymby 0 5"7 Applied For
E & zﬂ Sg‘ - 3 5'— 9() Not Applicable
-Zip Country Zip Country - . $8.75 Additional
33-3 o ‘/ ADUIAK D 5. Cerlificale of Status Desired | Fee Roguired

7. Name and Address of Current Registered Agent

Mo Mee £ SBALS K

DO NOT WRITE |

Streel Agdress (P Q,_Box Mumber is Not Acceptable)

IN THIS SPACE

/Y26 E 1 EFAHE

T

T LA v FL 3850w

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

the obligations of registered agent.

SIGNATURE

1000235140009 1
01/24/07--01035--004  *#300. 00

Signature, typed or printed name of regisiered agent and tije it appkcable

(NOTE ARaqsiered Agent signawure raquired when reinstaling}

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR i3 $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS
TTE Pf S 1 PEAT - TITLE
NAME oMCE £ &4 &&s & NAME
srreet aooRess | /G 2 of AU € (8% A€ STREEY ADDAESS
avste gy LAvD Fe 22309 CITY-§T-7P " 2 >
THLE Vic € FPLES ipEMT TIMLE /
NAME ALANA ’/gﬂ 2 NAME
STREETADORESS | fof 2 F AE 1 8C AT STREET ADDRESS
CITY-S7-21P J'f LAY D Le ZBRI30H CITY-ST-21P
TILE /"{f—z €A S8 %e ’chs . TITLE
NAME e o NAME
s |_AY 2y ME (€4 AV | secranpness | ]
aesir | FT LAdop fi BRELOF CATY-ST-2P BO Ne ' UHI “ I E
TMLE TIE
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-§1-2IP
I TILE
NAME NAME
STREET ADDRESS STHEET ADRESS
CIry-S1-2Ip CITY-ST-ZIP
TME TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP

12. | hereby certily that the information supphed with this liling does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statuies. | further certify that the information
indicated on this repart or supplemenial report 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
+ as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

cf the corporalion or the receiver or trustee empowered to execule this rep,
attachment with an address, with all other like empowered,

SIGNATURE:

0 17-6 > §5wE7/627

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg

Dayume Phone #



