FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 01, 2006 8:00 am

DOCUMENT # P4 ©p00 |90\ Secretary of State

1. Entity Name 03-01-2006 90022 034 ***150.00

C m - PLUS RISTRIAUTWG AL

DO. NOT WRITE IN THIS SPACE 40022241

2. Prigcipal pI epf Business 3. Mailing Address
ir"{? i~e e Can S Praa
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE iN THIS SPACE
& State City & State 4, FEI Numb ' Applied For
C@ \ﬁ h iﬁ "?755"{ %’] Not Applicable
42’7/ S 1(9 Country #ip Country 5. Certificate of Status Desied [0 $8.75 Additional
Fee Required

7. Name and Address of Current Registared Agent

TN oTIpHER LumPF
_ _D_o NOT WRITE_ . Street Addra é’o{pox Number is Notg‘cglau

IN THIS SPACE = = [~ =——

5 Cdsaii FL | %89z

8.t The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or pnnlsdiname ol registered agent and titie it applicable {NOTE: Registered Agent signatyura required when renslating) DATE
R N Entichs i . January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible ; ) I .

T:;< filing?requirer;-lemgand electsl t;ydlo 0 9! After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

<€ crliena on bac Make Check Payable to Department of State

1. - - __ OFFICERS AND DIRECTORS
TITLE TITLE
NAME F CMRSTIY NAME
STREET ADDRESS ZI Y ?uvc Uil STREET ADDRESS
o | Renencd\a ,FL FLS Tl CITY-51-2P
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-2IP
TITLE TITLE
NAME RAME

S L] STREET ADDRESS
iy am-s1.20 DO NOT WRITE

- =1 INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢TY-5T-2IP
LE _ TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
ciry-gr-zIp CITY-51-21P
e T

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2

13, | hereby certify that the intormation supplied with this filin ;}] does not qualify for the exemption stated in Section 118.07(3)i), Florida Statiies. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director

of the corporalion or the receiver or Ingslee execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block #1 oron an
attachment with an addwr ;
SIGNATURE: CMRGTOPUAT L MPF Zjzs /o (sD)2m1 6325

MGNATURﬁNDWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Da fime Phong #

CR2E034B (12/01)



