FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2006 8:00 am

DOCUMENT # p39 s000 267/3 Secretary of State

T 05-05-2006 90187 028 ***150.00
ﬁ"hu-’a&ﬂ/ Daf s pq‘fac‘fsc’_,ﬂinc. e :

DO NOT WRITE IN THIS SPACE S 50019023

2. Principat Place of Business 3. Mailing Address

20148 wnE 6 PL A4

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

ity & State . City & State 4. FEI Number Applied For

‘\/: Miam . foch FC GS-0qp9 i¢s Not Applicable

Zip Country Zip Country - . $8.75 Additional

?’ 2 17 [ Ug » 5. Certilicale of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

Edward T wallker

DO NOT WRITE Street Address (P.C. Box Number is Ngt Acceptable)

IN THIS SPACE 2olty ME lom Pl

i L5

* 8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

CR2E034B (12/01)

SIGNATURE
Signature, typed o pnnted name of registered agent and ttle if applicaole. {NOTE: Regristered Ager signalure required when rainstating) DATE
) o e ) January 1 - May 1 Fee is $150.00
e s g s e R iy Tk 355000 . et CampagnFrarcng - $5.00 oy
s ? ) back) ' n Amended UBR is $61.25 Trust Fund Conltritaution. 0 Added to Fees
e crilera on Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e Tedncrd 3 wather - S i1 Sl o I )
NAME 2 eMS AE o™ P NAME
STREETADDRESS | noppa @ Pp- 330 9 STREET ADDRESS
CITY-$1-2IP CTY-5T-7P
TLE war L el \eer LE ve sD
NAME 014§ ~& 1o ¢! NAME
STREET ADDRESS q STREET AGDHRESS
CITY-ST-7P MM FC 331 CITY-ST-7IP
TITLE THLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP DO N OT WRITE

woe e IN THIS SPACE

STREET ADDRESS STREEY ADDAESS
CITY-ST- 24P CHy-ST-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s7-2Ip
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21#

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejver orfusiee emppwered to exacute this port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
ather like gfpowered. //%

attachment with artaddres:
SIGNATURE: V2806

/ \ SIGNATURE AND TYPED OR P”nsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Prione #

17



