FILED
FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PA449000006 1548 ' 03-28-2005 90081 008 ***158.75

1. Entity Name

Douw teAs AIL C.oND}+|'or{\Nc,, I,

DO NOT WRITE IN THIS SPACE ‘
50031543

2. Principal Place of Business 3 Mailing Address
13821 N HBM Ay 3821 N. MiAMm @Y
Suite, Apt. #, ete. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FEl Number Applied For
MIAPH , —JL . Hia I Not Appl/eablLE 'Not Applica
. 2ir ; Country Zig Country I : =  $8.75 acditional
. 3 B ] F) 3 3”0 8 , u. 54 5. Certificate of Stalus Desired | Fee Reguired

7. Name and Address of Current Registered Agent

) : 7 . Name .
| _ e L MaRie (. Jones
T DO"NOT 'WR!:FEW“""“"’" Street Address (P.O. Box NumberTs Not Acceptabie) —

HN THIS SPACE /33821 N M!‘HMI‘ Al. ‘

City Mlam\ ; FL l?«wr"r}de

8. The sbove named entity submits thig statement for the purpose of changmg its regisiered office or registered-agent, or both, in the State of Florida. | am tamifiar with, end acce;
the obligations of registered agent.

SIGNATURE ] -

Segnatur, typed or primed ame of regisiersd agent and 1o f cpPRCADIE. NOTE. Fagisiornd AGont SOnaine mauned when remstaing) DATE

“January 1 - May 1 Fes is $150.00 .
Aftor May 1, Fee is $550.00 - 9. Election Campaign Financing $5.00 may &
Amanded UBR 15 $61.25 o Trust Fund Contribution. Added to Fess

Make Check Payable to Florida Department of State ‘ . ’
10. OFFICERS AND DIRECTORS .
TinE owner / FPrES HE
RAME MAarie . JONE‘—.—'.S NAME
srETADORESS | ) 3 £t M- RAaumi #®Y: STREET ADGRESS
st | Mloomy  FL, F3/06% CITY-57- 2P
WL me
NAME NAME :
STREET ADGRESS STREET ADORESS of
CITY-S¥-2P CIvY-5T-zP
e e -
NAME HAME

o o e jpee=l . DO-NOTWRITE
- "IN THIS SPACE

STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
e , THE i
HAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-5T-7F ‘ oTY-5T-pp -
TmE TE
NAME HAME
STREET ADDRESS STREET ADDRESS |,
| cirv-si-zp . GITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the informatior
indicated on this repart or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcic
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ali other like empowered.

SIGNATURE: _ .. Rie G dones o2 fo5  \FaSl8-/742

SIGHATURE AND TYPED OR FRINTEDAAAME OF SIGNING CFFIGER OR DIRECTOR Cars ~ Daytima Phong 4
o h




