2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S48853 Mar 12, 2007 08:00 2
1. Enlity Namc
RICHARD M. WELLS, C.P.A,, P.A. Secretary Of State
Principal Placc of Business Mailing Address
934 N MAGNOLIA AVE STE 226 934 N MAGNOLIA AVE STE 226
B T ”"WI ”“’ll“l’l”l’l’ |H||“]‘ I’l” I[l“ N" I‘I" |’|” |’|"m “ ‘m
2. Principal Placc of Busingss - No P.O Box # 3. Mailing Address

Suile, Apt #, clc. Suito, Apt #, cle. 1st MOORE CR2E034 (10/06)

Cily & State Cily & Stalo 4. FEi Number Applied For

58-3061802 Not Applicablo
e Counry Zip Couniry 5. Coerlilicate of Slatus Dosirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Ageni 7. Name and Address of New Registered Agent

MName
WELLS, RICHARD M
934 N. MAGNOULIA AVE STE 226 Slreet Address {P.O. Box Number is Not Acceptablo)
ORLANDO FL 32803

City FL Zip Code

8. The above named cniily submils thss siatement for the purpose of changing ils rogistered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
Lhe obligations of rogistered agonl

SIGNATURE

Sagunlurg, Iyped of prnted name ol regisiged nger and il © appheaple (NOTE: Regstared Agert signalurg required when rainstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Qheck Payable to Florida Department of Siate

9. Eloclion Campaign Financing $5.00 MayBe
Trust Fund Conribution. [ Added to Feas

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PO O Delete i Tl change [ Addilicns
:?::‘[“” AN 55 ;\giL:SM?g:gT-?A AVE STE 226 t::’:l:rl.l ADDHE S5 UONOR0GES 735
v . W) " b e L’ u-l- J‘ __l- —J'— - r— -
Iy $1- 2P ORLANDO FL 32803 CY-81- 7P Ud.-'";..a.‘ D? dD[]]. i ﬂl.l"-} }.JD- ”D
BIL [ celete T O cnange [ Adetliion
NAME MAME
. SIRCET ADDRESS STRFE T ADDRI S8
CIY-51-00 cly-sI-7Ip
1. (] Delele nie O change [ Addition
NAM NAM:
STRCET ANDI 58 SINET AR 58
GUY-S1-211” : | CITY-$1-21P )
WL [ Defete N Ol change [ Additien
NAML. NAMI
SR L ADOYU S5 J SIREETADDAL 55
CITY - 8171 PIY-SI- 2
e 1 peete T [ change [ Adailion
NAME: NAMI
SIRLED ADDIESS SIRLET ADDRESS
GITY-81-2p CHY-81- P
ME [ pelete 1 [l change [ Addilioa
NAME NAMI
SIREET ADDRI SS STRIET ADDRESS
CITY-$1-21P E11Y-81-7IP

12. | hercby cortily tha! the information supplied with this filing does nol qualify for the exemptions contained in Saction 119, Florida Statutes. I'urther centify 1hat the infermation
indicated on this report or supplemental report is lruo and accurale and that my signaturo shall have tho same legal effoct as il made under oalh: thal | am an officer or director
of the corporalion or tho recewer or ruslce empowered to exacute lhis report as required by Chapter 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
il changod, or on an attachmenl wilh an address, with all other like empowered.

SIGNATURE: Bty g, oo oo e Db D S0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytune Phong ¥




