FOR PROF[T QQQPQRAT;ON For Office Use Only
ANNUAL REPORT DO NOT WRITE IN THS SPAGE

DOCUMENT e 9 qoooo Yo 14%

1. Enbiy Name -

FiLep

TAN| (o REOROT DA
DO NOT WRITE IN THIS SPACE |
;n.h_}_&m{: PN f .

-
L

. . . h,. W .
2. Principat Place of Business - Mo PO, Box # 3. Maﬂzng Addmss R I 3 {‘_f_f»_‘;.“ kS

1619 S0 42 STREET SAME
Swite, Apt #, et Sude, Apl. £, elo. CR2ZED34B [5/0N) Q/f?m
City & State — Cily & Siale ] = 4. FE| Number JApphed For
MIAMg, Fe AL 65-09355 %3 - iNotapplieat
Zip Country Zip Courviry - ) . $8.75 adaitiora
33175 U.S. AL o , 5. Cestficaie of Status Desired N Fes Raquired

7. Name and Address of Current Fregislered Agent

MName

DO NOT WRITE —ﬁ%ﬂ%&fﬁ’éﬁﬁ——b
IN THIS SPACE | I3RS, Sed ILESTLEET L

il MR ‘ FL 5975 5

B. The above namad entity submits tiws statement for the pu pose of changng its reglsterad office or ragistered agent, or both. in the State of Florida. | am famifiar with, and accepz
e obligatons of registered agent.

SIGNATURE M{/ , LCF-2D ._,/5 _

Sigraluie el o pl-msdjamiﬂreqxsmaea ageet and vile s appheabla (NOTE Regogltees Agent signature tgqured whan «ainslaing) | i - DATE \ N

January 1 - fay 1 Fee is §150.00 B
After May 1, Foe is $550,00 @. Etection Campaign Finrancing $5.00 may ze
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Fiorlda Bepariment of State

1D, OFFICERS AND DIRECTORS, . B . IR M

WILE

NAME
STRIET ATDRESS R THo oy ta IJ@-.S

TS, T | sepesgesmiis o

ThHE

NAME

STREET AQDRESS
oy -5-2p

WILE
HAME

R DO NOT WRITE

Cite-81- 7

e - ’ IN THIS SPACE

NEME
STRZLT ADDRELS
Ly 5137

T
NAME
STREET ADURESS
TS8P .. .

i1it13
REME
STREET ADORISS
CiEe-ST-2P P - .

vy - SRR

12, 1 hereby sortfy that the information supphed with this Sing does not gualdy for the exempiions contained in Chapter 713 Florida Slaiutes t furthee certify that the )"sformabors
ndicated on this repodt or supplemental report is frue and accurate and that my signanae shall have the same legal effect as if made under cath. thet | am an officer or directar
of the corporabion of the receiver of bustes empowared 10 execute this report as reguised by Chapter 607, Flornda Slatutes, and that my name appears in Block 0 or on an
attgighment with an address, wih ail olher bke empowered

SIGNATURE: s OE: 20 ~13 -
SIGNATURE AND TYPED OR PHINTED HANE OF SIGNINGArFICER OF DIRESTOA Doz Cavire Brams

su - PR e e =

-k



