FILED

Apr 17,2008 8:00 am
2008 FOl; SSSELTR%%%I:%RATION . ecretary of State

DOCUMENT # P01000050157 04-17-2008 90037 029 ***150.00

1. Enlity Nama

FARELI, CORP.

.
Principal Place ol Business Mailing Address q 0 0 7 0 G 2 z

2225 SW 90 AVENUE 4160 WEST 16 AVE #210
MIAMI, FL 33165 HIALEAH, FL 33012
RS RO S W 0GR
| 2225 Sw 9o Awane
Suiila, Apt. #, 61C. Suite, Apl. #, etc. 04112008 Chg-P CR2E034 (12/08)
City & Stata City & State 4, FEl Number Applied For
A ﬁ 65-1114080 Mot Applicable
2ip Countey 2193:3 1 &5 COU&"}; dﬂ/ 5. Certificate of Status Desired a Ei'ggl:\i?:;ﬁona;
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent ,
Name ] T
ARTURO F. HERNANDEZ & ASSOC. Quernll ¢ Assocmles Inc
4160 WEST 16TH AVENU E, STE 210 Sireal Address {P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33012 -
¢854 W Flagley <Te]
City M P FL I lej-gji‘? ¢

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Gignature, ryoed or printed name of regstered agent and lifke if applicanie INOTE Regisiered Agent sigralure required when reinsiatng) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campa;gn F.inancing $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NE DPT O Delete JILE D change [ Addition
NAME LIZAMA, JOSE A ' NAME
STREET ADDRESS | 2225 SW 90 AVENUE STREET ADDRESS
CITY -S1-21IP MIAMI, FL 33165 Cry -57-2P
TILE DS [ pelete TILE [ Change [ Addition
NAME LIZAMA, AIDA M NAME
STREET ADDRESS | 2225 SW 60 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-S$T-2IP
Tme 3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE O elste TMLE (] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-$T-21P CITY-$7-2IP
TmE 1 Delete TiTLE [ Change [ Addition
RAME NAME
SIHEE] ADDRESS SIREED ABDRESS
Civy -Si-2IP CITY-5F-2P
LE O3 velete M E [ change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§T-2IP ] CITY-57- 2P
12. | hereby certify that the informatign surplied with 1h|ui{w(doss not quilify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or suppl Nty ropor is tn nd accuralg fihd Yhat my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the recemver bdirudlee empowéred to execute i§ i 3 as requirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11l

changed, or on an anachmest witlan ddress, with all gt hk wire ]
SIGNATURE: _¥ m o4 { 1108 (3057 326¢

SIGNATUR Em PRINTED NAME giF stGmNd' OTICER OR DIRECTOR Date N Daytime Phone #




