FILED

2007 [OREROULERTARTION  , Apr 12,2007 8:00 am

P06000048836
PEOCUMENT # 03-29-2007 90034 036 ***150.00
. Entity Namo
601 5. FLAGLER AVENUE, INC.
Principal Placo of Business Mailing Addross
675 HARBOR DR 675 HARBOR DR
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
- {-2-Prrcipat Place of Business - o P.O. Box # 3. Mailing Addrosa
Suite, AplL. #. elc. Suile, Apl. #, cic. 15t MOORE CR2E03a {10/06)
City & Stale City & Slata 4. FEI Numbar —~ Appiied For
\L""‘\c‘ S Cié,'TO Not Applicablo
Zie Couniry Zo Couniry S. Cerlificale of Siatus Desired |} ?:;‘;esq;?:m"a’
&. Name ang Agdress of Curremt Registerad Agent 7. Namae and Address of New Reglstered Agent
Name
JIVANI, ARMIBANO v(
675 HARBOR DR Strool Address (P.O. Box Numbor is Not Accoplablo)

KEY BISCAYNE FL 33149

. City FL Lan Coda

8. Tho above named entity submits his statamant for the purpose of changing ils rogistorad ofhco or registered agent, or both, in tha Stato of Florida. | am familiar with, and accapt
tha obligations of registored agenl.

SIGNATURE
Segrusure, typad or pranted naTe o agenl aid ube ¢ . {NOTE. Nurpg.gradt AQUIH EIILILRE (SO D whgn (n ol e DATE
FILE NOW1II FEE IS $150.00 9. Elocuon Campaign Financing $5.00 may Be
After May 1, 2007 Foe Will Be $550.00 ‘ Trust Fund Convribution, []  Added to Fess
Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nhe b O peiie R [Jchange [ Andition
NAME JIvANI, AMIRBANO NaMI
e apoeess | 679 HARBOR DR STREE) ADORESS
CITY-S1-TP KEY BISCAYNE FL 33149 CITY-81-2P
[ e 1 Detate e Clchange [ Adaiion
NAML HAME
STRLI ADORLSS SIREET ADDRESS
ciny-st-Ip GHY-S1- 2P
g 3 pelele ni [Cchange [ Agavion
NN NAMI
SIFLE) ADDRI S5 SIHEL T ADDHESS
CAY-51-4P I S1-21P
mine ] petere HiLe [Ichange [ Acdition
A NAML
STAFE | ADDRF S§ SIREET ADDRESS
ary-§i-ap cHy-sT- 2P
nne O eicte e [ charge [ Addition
NAE SAME
STREET ADORESS SIREUT ADORESS
CIRY-SI-ap CIiY- S1- AP
Nkt O pete nmi (G change (7] Adailion
HAME NAME
SIRL] ADDRESS SIREL ADDRESS
CITY-ST-TIP Qny-sI-oe

12. | heraby cortify thal the information supphed witn this liling does not quality for Ihe axemplions conlained in Section 19, Florida Stalules. | further cenify 1hal The inlormation
indicaled on this report or supplemental report is bua and accurate and thal my signaiuro shall have the same legal efiec as if mada undor calh; that b am anollicer or direcior
oi tha corporation o e reccivel Of rusiee empoworad 10 exocuto this ropart as required by Cnapter 607, Florida Siatules: and lhat my name appears in Block 10 or Block 11
i changad. or on an altachmont with an addrass, wilh all other like ompowared. —

sienaTuRe: __Sideweh  Suleway 1) Van S RAMA

&Mluﬂi AND TYPLD OR PRINTED NALF OF BIGHHG OFFICER OR DIRECTOR Cate Dayime hora s




