DOCUMENT # P03000002714

1. Eniily Namg

EFFINGTON LIMITED, INC.

Frngipal Place of Business

VIP SAL#03653, PO BOX 025364
MIAMI FL 33102-5364

Mailing Address

VIP SAL#03653, PO BOX 025364
MIAMI FL 33102-5364

FILED
Feb 19,2008 08:00 AM

Secretary of State

I

2, Pringipal Place of Busness - No PO Box # 3. Mating Address
Suite, Apt. #. etc. Suile. Apt #, eIc. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number [Appiied For
30-0195758 [Rot Appicable
ap suniry Zp Cauntry 5. Certficae of Status Desired ﬂ gg'gesqﬁf’:é“""a‘
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WARERSTEIN, RICHARD ESQ
A {rey s (P, is Acnsy
913 NORMANDY DRIVE Street Aduress (P.C Box Number is Not Accaptabla)
MIAMI BEACH FL 33141
Ciry FL Zip Code

8. The apove named antty submits this statement for the purpose of changing its registerad office or registered agent, or £oir, in the State of Flonda. | am familiar with. arg accept
the cbtigations of ragisterad agent.

SIGNATURE

Seynalu2, Yped of prerad 1antg of reg Llreed el wrd tile fupplcatit,

NGTE Registeran AgOr! ganilare Iequerpd v reirstaling

DATE

aka [ ck F -Payable to Florid

AR ATl

e !"
Departmeni o! State E*

|}
ERLTHET R L L 15

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 may Be

{31 Addedio Fees

. OFFICERS AND DIHECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O peete TITLE ] Change  [] Addition
NAME VILLACORTA, JOSE A NAME
STREET ADDRESS | VIP SAL#03653, PO BOX 025364 STREET ADDRESS i JEIUH[IEI“‘ o “:";ha
OS2 |MIAMI FL 33102-5364 cry-§1-2p 2527/ 08-30073-009 158, 75
e DV [ petete TIme [ change [ Addition
NAME VILLACORTA, MARIA T HAME -
STREET ADDRESS | VIP SAIL#03653, PC BOX 025364 STREET ADDRFSS
CITY-ST-2F MIAMI FLL 33102-5364 CITY-ST-2IP
ik DS [ peete 10LE [0 Crange  {T] Additon
NAME VILLACORTA, CARLOS H - TTTOTT T T RRME T T T N _ o
STREET ADCRESS | VIP SAL#03653, PO BOX 025364 STREET ADDRESS
CITY-$1-2pp MIAMI FL 33102-5364 GITY-51-74p
e DT 3 Detete TILE [ change [ Addition
NAME VILLACORTA, GRACIA M NAME
STREET ADDRESS | VIP SAL#03653, PO BOX 025364 STREET ADDRESS
CITY-ST-21P MIAMI FL 33102-5364 ITY-51- 1P
TTE I Detate TNLE [ Change [ Addition
HAME NaRL
STREET ADLAESS STALET ADDRESS
GITY - ST1-2P CITY-ST- 2P
TITLE T Devele TILE [ Crange ] Addition
NAME HARE
STREET AGDRESS STREET ADDAESS
LIry-ST-20 CIny- Si-2i

12. | harely centify that the Informauon supplied with s filing doss net qualty for the exemptions cortainad in Secton 119, Florida Statures | furthar ceriify thar the information
indicaled on 1his report or supplernental repod 18 true and accuraie and that my signature shall nave the same legal eftect as If made under oalh: that | am an oﬂlcer or director

of the corpar.
if changed, or SMma:

SIGNATURE:
7~

TosSe Villa eor A

or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11
ient with an addrass, with all olher tike empowerad.

Qj)zjo 2 (303 V564 9544

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dayt e o e g




