AMAINITWAL NMEFWNTD [AN] —_—

DOCUMENT # 367193 SE
1. Ennity Name i & \f“— ;’ FILED
OLD BRIDGE PARK CORPORATION . r T
- TR Apr 02, 2007 08:00 AM
— : : Secretary of State
Prin¢ipal Place of Busincss Mailing Address
6605 SW 108TH STREET P.0. BOX 2547
RGN
U
2. Principal Place of Business - No P.O. Box # 3. Maiing Addioss
Suile. Agt. #, oic. Suilo. Apl. 4. clc. 1st MOORE CR2E034 (10/06)
City & State Cily & Siale 4. FEINuTbOl £q fapaagg Ifﬁppliﬂd For
ol Applicable
Zip Counlry Zip Counlry 5. Corliicale of Staius Dosired 0 gi.;gqliggétaonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglistered Agent
Name
SUNSTROM, WILLIAM
2548 BLAIRSTONE PINES DR. Swreel Addross (P O Box Numbor is Not Acceplable)
TALLAHASSEE FL 32303
City FL Zip Code

B, Tho above named enlily submils this siatemont for tha purpose of changing ils registered office or regisiered agont. or both. in the Slale of Florida. |am famibar with. and accept
{he obfigalions of rogistorod agonl.

SIGNATURE

Sgratung, lypad Crprnled narie g rogsigred ageat and tlie r apphcatiio {NOTE Rogsteted Agond sygnaitute roaurod when rewnstatna UATE

FILE NOW!Y FEE IS $150.00 9. Elociion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Ul
Make Check Pa‘:fable to Florida Deparfment of State Trust Fund Contibulion L] Addedo Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
iy c O oetete mu Jonange ] Addition
NAME. SCHENKMAN, JACK NAMI
SINTIADBI s | 8805 SW 109 ST. STHCLLADOR 8 HOOODDERTITR
v | MAMFL s 04/10207-30030-004 15000
it ST 7 Betete i THcmange ] Addition
NAML SCHENKMAN, MIRIAM NAMI
STUET AUDkLss | 6605 SW 109TH STREET ST T ADDH 55
CNY-S$i-21F MIAMI, FL 00000 CIIY-S1- 711
i BvpP [ Detete i [ ctange [ Addision
NAME SCHENKMAN, MICHAEL NANE
STRIFY ANDRISS | 6605 SW 109TH STREET SIRLLT ADDIESS
CHY-51- 29 MIAMI, FL 00000 Liy- sl ap
ittt P [ Deteie Imr [ Changr [ Addilion
NAMI SCHENKMAN, JOEL NAME
SINE[ Abpatss | 6605 SW 108 ST SIRIY T ADDR 55
cly- st ap MIAML FL Iy -S1- 2P
e 1 Deteic T O cnange [ Addition
NAMI NAML
SINE T ADDRESS SIGLT AR 55
CITY-sT-21p CIlY- $7- 21
Ittt [} peteta nr M) change [ Adaitian
NAMI NAME
SIRLET ALIDRI S5 SIRCLT ADDRLSS
GIFY-51-2p CIY-SI- 2P

12. | harchy cartify thal tho infarmation supplied with this filing does nol qually for ihoe exemptiens contained in Scction 118, Florida Stalules. § further cerlily 1hal Ihe information
indicatad on 1his report er supplemental ropart s rue and accurate and Ihat my signature shall havo tho same Io(?al effect as if madio under oath; that | am ar officer or director
of the corporaticn or lha raceiver o pe empewored 1o executo this report as roguired by Chapler 607, Flonda Slatutes; and that my name appoars in Block 10 or Block 11

if changad, or on an allachmonjx bodress, with all other like empowered.
2-8%07 _ 337.5YS~s005

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayirma Phone ¥




