FILED

| - Apr 05,2006 8:00 am
2006 F°“A£.5‘SELTR%%%'.’3“““°" | ﬁ ecretary of State

04-05-2006 90145 023 ***150.00
DOCUMENT # P03000040403
1. Eniity Name
ROSEMARY BARRERAS, PA
Jyve -

Principal Place of Business Mailing Address . i
1601 PALM AVENUE 1601 PALM AVENUE . .o
STE 1100 STE 1100
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
T v I O O

Suite, Apt. #, alc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)

City & State Cily & State 4, FEI Number Applied For

20-0008162 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirod 0 Eg.;;gs:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
= — — —- - ~“Nameé
BARRERAS-FREIRE, ROSEMARY
1601 PALM AVENUE Street Address (P.0. Box Number is Not Acceptable}
SUITE 110D
PEMBROKE PINES, FL 33026
: City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigralure, typed o orinted naime of registered agent and iWie f apphcacle [NOTE. Registered Agent signalure 1aquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. 5, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD N [T Delete TILE [l change [ Addition
NAME BARRERAS-FREIRE, ROSEMARY NAME
STREET ADDRESS | 1601 PALM AVE STE 110D STREE] ADDAESS
are-si-z2F | PEMBROKE PINES, FL. 33026 CITY-57-2p
TITLE [ Delete TILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-2IP
1ILE (O Delere TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS _ . — J.SIBEETApDAESS | ———_-
CITY-ST-2F CIy-81-1p
TINLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TILE [ oeleie MILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TiLE [ Delete TILE [ Change [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21p

12. | hareby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall hava the same legat elfect as if made under oalh; that { am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Stalules; and that my namea appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all other like empowerad.

S !G NATURE: Mﬁmm OFFIGER OR DIRECTOR \Blf{?ll/ob Dayume Frone ¥




