T FILED
2004 FOR FROFIT CORFORATION Aug 20, 2004 8:00 am

DOCUMENT # P03000078602 Secretary of State
1. Enlily Name ‘ 08-20-2004 90007 004 ***158.75
12 STEP JOURNEYS, {NC.
Principal Place of Business Maiiing Address
11424 SW 127TH COURT 11424 SW 127TH COURT ARUYUT U
MIAME, FiL 33186 . MIAML FL 33186 .
§ H {
2. Principat Place of Business 3. Mailing Address i 1
Suile, Apt. #. efc. Suite, Apt. #, elc, 07192004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
i ?3 - [‘?/2 83;’ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Deswed ﬁ ?g‘z?qg:’gﬁona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
.o Hf - - R ——— - Name_ [ . SR L s . —m e b
HORLAND, JAMES A ESQ.
290 N.W. 165TH STREET Street Address (P.O. Box Number is Mot Acceptable)
PENTHOUSE 4 : ‘
MIAMI, Ft. 33169
’ . City _ , FL LZip Coce

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida, | am {amiliar with, and accept
the obligations of regislered agent.

SIENATURE
Signature, yped or prnted name ol regritered apent and Litle d apphcadie. | {NOTE: Registeded Agent signatuse requred whern renstaag) DATE
FILE NOW!! FEE 1S $150.00 . 9 Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S.. the
Due by Septamber 8, 2004 Trust Fund Contribution. . Added to Fees corporation did not receive the prior notice.
. : Al
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO " £ petete e [ crange [ Action
NAME TARAMONA, HERMINE NAME
STAEET ADDRESS { 11424 SW 127TH COURT STREET ADDAESS
Cy-51-2p MIAMI, FL. 33186 CITY-ST-2P )
TITE "4 ' [ Detete TIME Ochange [ Addition
FANE DIANA ALFONSO NAME
seeraoeess (3330, NW a0 ST , STRCET ADDRESS
oS | MIAM) FL 33142 urr-51-20
TIME ' [ pelete TLE Octange ] Addition
NANE NAME -
S]Rg_El.ﬂ_BEﬁE ______ ) STREET ADDHEE_SH . ) )
CITY-ST-zp oo T e CAvoST-7P I s i i mee L w el e e - -
TILE ‘ 7 petete WILE [JCnarge [ Addition
RAME , NAME
STREET ADDRESS STREET ADDAESS
CilY-ST-2p CIrY-ST- 2P
TILE [ Detete TILE O tharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-SI-21P
WIE 3 peese TME [ change [ Addition
RAME . PN RAME
STREET ADDRESS | -~ - = STRECT ADDRESS
CITY-ST-AP . . CITY-ST-2P

12. I hereby certily that the information supplied with this fiIiné] does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporalion of the receiver of rusiee empowered 1o execule this report as required by Chapler 607, Florida Siatutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othegdike empowered.

SIGNATURE AND TYPED OA 0 NAME OF SIGNENG GFFICER OR DIRECTOR {Date Daytyme: Frone #




