2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [P49D000 93678 - May 04,2001 8:00 am
" Dent " ecretary of State

Pear o TrAdF (om C(orf
! 05-04-2001 90151 015 ***158.75

Principal Place of Business Mailing Address

/69 = Fzﬂgﬁ{/i sineld SAm e ,
meamc 217 3303, . o -D0046784

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. BO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
- CS-09E679 ) Not Applicable
Zi Countr Zi ountr iti
P y p Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . + 7. Nama and Address of Now Regiaterad Acent -

M dorelio A AeEdas

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

7o) - Le Soure K4 #</L
N s FL |7°%9%, )¢

8. The above named entity Submits this statement for the purpose of changing.its registered office Qr agieteratagent, or both, in the State of Florida. /

Signature, Iyped of prinled naﬂ{eﬂfﬁastered agaWIicabie (MOTE: Regustered Agent signaiure requirea when reinstatingt v DATE

SIGNATURE

9. This corporation is eligible to salistle . . ) ‘
- . 10. Election Campaign Financing $5.00 May Be
Tax fllmg rngremem and elects 10°do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back) [} i

1. ) OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS N 11
TE PS T R{)em TITLE P r . - [OcChange  Egmudition
NAME . ALt’-IﬂNchLO River A NAME VeporicA ﬁt’T}qN(dM‘y
STREETADDRESS | 201 S, Op ._,5 tme R4& # T3 SIRITADDRESS | 86 & LZpar v sTaw {,7'
CITY-5T-2IP iA=L, PFIsS CTy-ST.2PP 77 r B i fﬂ? 35S/ .

TILE OSL 472 k’odmgu-e > K elete TITLE [J Change  [] Additicn
NAME ) ) NAME

sweTaonss | 4307 S Do gl 24 #H S0z STREET ADDRESS

CSLIP | 2D Beh . SFRIMS. . pomesee ) L L

TITLE C O belete TITLE OJchange () Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TITLE [ Delete TITLE . [0 cChange [ Addition
NAME HAME

TRE JADDRESS STREET ADDAESS

Orrst zp CITY-ST-21P
e 3 Dalete TITLE [ change  [J Addition
MAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
e ] ] pelete TIE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

goes not gualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
¢ execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

other tike empowered.
;///’f (305 )t/ 7~7/ 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR " pad Dayume Pnone #

13. | hereby certify that the informaticn suppll wi
indicated on this report or supplemenya
of the corporation or the receiver or {usy

SIGNATU RE:)/

CRIFNA (/a0



