ANNURL Nar-wvaa ([amnmgy

FILED

} DOCUMENT # 595034 * 5 o0k
. Eatiy Nama Mar 27,2006 08:00 AM !
AL RWIERA, INC, Secretary of State
Principal Pace of Businass Mailing Address B
L.
1693 KENNEDY CAUSEWAY ) }EglgsKENNEDY CAUSEWAY
# 805
us
2. Principal Pace of Business 3. Maling Addrass
Suite, Ap{. i, etc. Suite, P:pt. #, eic. 1st MOORE CRZE034 {1 Dms)
City & State City & State 4, FE! Number Applied For
65‘0305686 Not Apg'.\_cav'gii.
ap Courtley Zip Countey 5. Cenfficate of Status Desired O Eg‘ggqif:gimal
6. Name and Address of Current Reglstered Agent f 7. Name and Address of New Registered Agent

Mame

?gﬁl-?ﬁgf\]?\!%g‘%ﬁg AFL.ISEW AY Street Address (P.Q, Box Number is Noy Actepiable) -

SUTE # 505 -

NORTH BAY VILLAGE FL 33141 _
City FL 1 Zip Code _

8. Tha above named entity submils this sfatement for the purpose of changing its registered office or regisiered agent. or boih, in the Stata of Flodda. | am familiar with, and ar.:cept
the oblipations ©f registered agen)

SIGNATURE

SIGNAIUTE, lypec Of pratcn name ol regiwed agant e aiic || apphoatie (NOTE Regpstared AT SKI0ATUNT raquired when renstanng) OATE

FILE NOWN' FEE IS §150.00

3 (¥ eer F Rk PRV, st 8. Election Campaign Financing £5.00 May Be
After May 1, 2006 Fee Will Be §550.00 . . . Trust Fund Cantribution, {3 Acded to Fees
Make Check Payabie {g Florida Department of Staie

10. CFFICERS AND DIRECTCORS 1. X o ADOITIOWS /CHANGES TO CFFCERS AND DIRECTORS 11 o
TRE D 1 Detete UHE Chchenge 3 Adgition
NAWE SALAND, ROBERT F. HAME e

LEnangdie e 3
STRECT ADORESS | 1666 KENNEDY CAUSEWAY & 5058 SIREET ADGRESS e 11306 -a0T35-0i 1 1650, 0
Cv-SIP |NORTH BAY VILLAGE FL 33141 Ea1Y-51-2P ¢ Lt HEm i
e 3 Detete THLE Clchnge 3 Addivion
AL NAME
STRECT ADORESS STREE! ADDRESS
CIY-5T-2iF CITY-51-4P
BILE 1 Gelete 13 [T Change  [[J Addition
MAME NAME
STREET ADGRESS STRELT ADDRESS
CHTY-S1-2P CITY-$T- 2P
L T oetere TiILE [0 Charge 3 Adayian
HANE NAME
STRECT ADBRESS STREET ADDRESS
CATY-31-2P CITY-ST- 2P
i 7 pejete THLE OChangs 3 Addition
NAME MEME
STREET ADDRESS STRECT ADGRESS
GATY-£1- T TIFY-51- 2P
TRE T Detate o [ Crange [ Addation
HAME HAME
STREE [ ADDRESS STREE] ADTRESS
Citv-Si-4P oTY-ST-2iP

12. | hereby cerlify that the information supplied with this liling does nat quality for the exemptions contained in Section 118, Flonda Statutes. | further certify that the inforration
inciicated on thys reporfior suppiermertal report is frue and accurate and that my signature shait have the same Ie(?al aillact as if made under aath; that | am an officer or director
of the coiporanon o 4 caiver of irusies smpowered to execuls lhis report as requirsd by Chapter 607, Flarida Statutes; and that my name appears in Black 10 ar Block 11
if changed, or an an atld % v*l\wnh an address, with all cther ke empowered.

X Y o R « ™ g I} Fa -

"™ . I S . |



