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) ESETEENDO SPECIALTY CLehAvivg 0z Juw 2s AMH:50

SRy cer CoPPORATIOV ' SECRETARY O z
SECRETARY OF STA
__ TALLAHASSEE l’-’L%TF?iB:A

z. Priﬁcipal Place of Business 3. Mailing Address
H249 (PHAERS WAY Y924 wHaleRS way
Suite, Apt. #, elc, Sulte, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State : R 4. Ftj Number Applied For
OFLLANDOD |, F'LOKIDA . CrRiAnDo fdof ‘pnd 5?"‘35 72787 Not Applicable
N T X 7 -
Zip Country op Country A 5. Certificate of Status Desired O ?g'ggqlﬁ:‘:ém"a'

7. Name and Address of Current Registered Agent

T Tesus MO RWAS

Street Address (P.0. -Box-Number-is-Not-Acceplable) « - - -

Soqz Docksipe IR. .
Y OR LARDo Fl. | 5% 872

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida.

Signature. typed of printed name of registered agant and title if applicable. (NOTE: Regrsterec Agent signature requirest when reinstating) DATE

a9 Tr o e i e . . January 1- May 1 Feeis $150,00
9. This corparation is eligible to salisfy its intangible , After May 1, Foo Is $560.00 10. Election Campaigr Finanging $5.00 May Be

¥ Faxfiing requirement gnd &lecis o do so. a Amended UBR Is $61.25 _ Trust Fund Contribution, O  Addedto Fees
(See criteria on back) Make Check Payablo to Department of State

1. CFFICERS AND DIRECTORS ST

me F/s

NAME Jesvs M. R UAS

STREET ADDRESS | D02 Pocrsipe DE.

onv-st2P | opyanpe Fi, 32922

TILE V4a

NAME MAeCas A. LETN

STREETADDRESS | 4924 WA Lers gy

ar-stze | gp) anse  Fo. 32822

e '

NAME

STREET ADDRESS

CITY-5T-21P

“GIGNATURE

TITLE

NAME

STREET ADDRESS
" CnY-sT-2p

TITLE

NAME

STREEY ADDRESS
CiTY-S51-2IP

TITLE

NAME

STREET ADORESS

CHTY-ST- 2P CITY-ST2P° e e fend s G U O L e £

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director

of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachmenlt wilh an address, yjth all pther like empowered,

Tesus M. Kiva 05/21/e2 __ (Gwop

PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
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