FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 490000 ¢4¢35.

1. Entity Name

- Tust For Cellulae , e

Y

DO NOT WRITE IN THIS SPACE

o —— =

2. Principal Place of Business

JIR5 € 8 Lawe

Si25

3 Mailing Address

E  8&lawe

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90214 026 ***150.00

Suite, Apt. #, &lc. Suite, Apl, #, efc. DO NOT WRITE IN THIS SPACE
Citﬁ State City & State 4. FEI Number Applieg For
"'n Te.&k FL Inleak FL 65’ 093 502‘/ Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certilicate of Status D d
J30(3 174/ Sh 33013 -1 ertilicate of sialus Desice 0 Fee Raquired
7. Name and Address of Current Registered Agent

B, Name_ )

"~ DO NOTWRITE
IN THIS SPACE

A e e i

Street Address (P.O. Box Number is Not Acceptable)

City

FL

-7

8. The above named

SIGNATURE

X

OH-~17- 2003

ngnaxumﬁe? or printed name of 18gistered agent and bile il applicable.

[NOTE: Registerad Agent sig

required when

DAt

1

9. This corporalion is eligible to satisly its Intangible

Tax filing

{See criteria on back)

requirement and elects to do so.

a

anuary ‘1= May1..Fee is $150,00.: ..
After May 1, Fee is $550.00 . -
- .t 7" Amended UBR is $61:25 =
Make Check Payable to Department of

1¢. Eiection Campaign Financing
Trust Fund Contribution.

tate -

$5.00 May Be
Added to Fees

. . OFFICERS AND DIRECTORS

e |+ P TIELE

NAME Gonzales , Anamin NAME

SIREET ADDRESS 5\’25 E 8 LM STREET ADDRESS

CliY-SI-2IP Healeo FL 3303~ in CiTY-SI-2P

TILE V- TILE

NAME Lalawt, 'Elrgﬁbé'b G- NAME

SIREETADDRESS | S 118 & £ Lane STREET ADDRESS

CITY-ST-2IP, Brateatr FL 33pR3~I1TH CITY-ST-21P

e - ) _ _ e

NAME ) T f e T s T e e T

STREET ADDRESS STREET ADCRESS

CY-SI-71P CITY-S1-2IP DO NOT WRITE
TIE LE 4
g o IN THIS SPACE
STREET AUDRESS STREET ADDRESS

CIY-51-21P CITY-51. 2P

TLE TTLE

NAME NAME

STREET ADORESS STREET ADDRESS

CirY-Si-21P CHry-51-2P

TTLE TIILE

NAME HAME

SIREET ADDRESS STAEET ADDRESS

CITY-51- 2P ciy-SI-2w

13. | hateby cerlify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certily that the informatior

indicaled on this report or supple
ol the corporalion or the rece
aitachment with an address,

SIGNATURE: _Y

al rgport is true and accurate and that my signature shal
feeempowered 1o execute this repart as required by Chapter 607,

| have the same legal effect as if made under oath; that i am an officer or director
Floriga Statutes; and that my name appears in Block 11 or on an

LY ) Goq'stba

Daegdea

$GTATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

4-17-2008  (98) 275 8w |

Daylime Phone #




