| | FILED
2008 FOR R OAL REPORT T 1on Feb 11, 2008 8:00 am

DOCUMENT # 283 707 Secretary of State

1. Entity Name 02-11-2008 90063 003 ***150.00
M iros whde sAake, ivc

Principal Place of Business Mailing Address

B0l FECOINA LD SFT 0] FERDINAND ST
/ /3o/

—
_._efoe/}'f Ghabs , FI Coent/ GAbles , 18333y ”

[ T

Suite, Apt. #, etc. Suite, Apt. #. eic. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
BF-[385 3954 Not Applicable
i i Count 1
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additianal
i Feeo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

P GLIRRE, ffrooTOMIO
/P01 FER D, MARDS T

eoen/ 6/‘*5/95/ Frh 33134 _ -
. f.“ ity ‘ FL | ZpCoce

Street Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for the gyrpose af changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

.A),‘

SIGNATURE
Signatua. typed of pinted name of regislerad agent and tite ILapplicabla. (NOTE: Ragi Apenl signats irad whan ) DATE
FILE NOWill FEE IS $150.00 .. 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 | Trust Fund Contribution. 0O Added to Fees _
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD O velete TITLE ® O change [ Addition
NAME Peoirre, AnYIO NAME
STREETAOORESS | #20) FE£ 20 Al S STREET ADDAESS
CITY-ST-2P Cornl erbles, 1333y CIFY-51-2° -
TILE sSP 3 Detete ME [(change [ Addition
NAME MHorLE, & i3 L NAME
STREET ADDRESS | / PO/ FER D, S Ag S r STREET ADDRESS
CITY - 53-2P foen) & blp_s /=l 33/3y CITY-ST-2IP
Tme ) . 03 Detete Tme (O Change ] Audition
NAME NAME —
STREET ADDRESS | STREET ADDRESS
CHTY-S1- 2 . CIY-ST-2P
e : O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CHTY-ST- 2P
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O petete TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTY -ST-2P CITY-§7-2P

12. ( hereby certily that thg=nformation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the infarmation
indicated on this repory or supplemantal report is trua an urate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or thl receiyer or trustee empowered to edgkula this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghgnerftjwith an address, ermpowered.
¥ 9/2/“3 yGo) 2061727
Date

Daytime Phone #

SIGNATURE:




