FILED

Mar 16, 2007 8:00 am
2007 FOR PROFIT CORPORATION - Secretary of State

DOCUMENT # P0O6000055125 03-16-2007 90031 018 ***150.00

1. Entity Name
1141 NORTH LAKE WAY, INC.

Principal Place of Business Mailing Address 6' 0024 4 53 .

1107 NORTH OLIVE AVENUE 1107 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
PR TS VAR

Suite, Apt. #, etc. Suite, Apt. #, elc 02232007 Chg-P CR2E034 (12/06)

City & State City & State ) 4. FE} Number Applied For

HO - 4}‘{755/9[2 Not Applicable
Zie Country p Countey 5. Cerliicate of Status Desied [ ?igesq Additional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
Name
BYRD, WADE R .
350 ROYAL PALM WAY T Streat Addrass (P.0O. Box Numbaer is Not Acceptable)
SUITE 409
PALM BEACH, FL 33480
! City FL Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. L

SIGNATURE P
Signalure, tyoed or pimed raime o registered apen and utle il appkcanie {HO"F Regisiered AGEn! SKINAIUTE Faguratl wien rensizling) DATE
FILE NOW!!! FEE 1S $150.00 9. Elsction Campaign Financing %5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £l Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
TITLE D 7 pelete TIE O change (T Adtiion
NAME ELIAS, WILLIAM D NAME
STREET ADDRESS | 1107 NORTH OLIVE AVENUE SIREET ADDRESS
Cify-8r-2p WEST PALM BEACH, FL 33401 CITY-ST-217
N . [ Delete TI7LE ) Change  [[] Addilion
NaME NAME
SIREET ADDHESS SIREET ADDRESS
CIIY-$1-21P CITY-S7-2IF
1IiLE ’ [ Delere THiLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIIY-S1- 2P CITY-§1-21P
HTLE 3 Delsie InLE [ Change [ Addition
NAME . NAWE
STREE] ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-S1-2IF
TiLE O Detete TILE [ change [ Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CUY-S1.2IP

O pelete me 7] change [ Aadition

° NAME

SIRCET ADDRESS
Ciry-81-21p

3 ! the information supptied with this filing does not gualify for the exemptians conlained in Chapter 119, Florida Statutes. ! further cerlily that the informalion
neficatzd on s report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the covporation of the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stawutes: and that my name appears in Block 10 or Bleck 111
changed, o onan gitaghment with an adl s, wilh all other like ernpawered. /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Late Daytura Prene ¥




