S { PI;OFIT CORPORATION FILED
2007 FOFANNU T CORFo! - Aug 16,2007 8:00 am

Secretary of State
P06000067281
PEWCN';{“EAENT # 08-16-2007 90014 040 ***158.75
MARIA ANGELICA BEHM, P.A.
Brincipal Place of Business Mailing Aadress
1361 CAMELLIA 1361 CAMELLIA
WESTON, FL 33326 WESTON, FL 33326
2. Principat Place of Busingss - No PO Box # 3. Mailng Adgress ““{I“““l]] ||m Il“l m“ “m ““I I““ ilIl' “|I| m“ “Il“l “ lul
Suite, Apt. #, etc. Suite, Apt. #. etc 07082007 Chg-P CRZE034 (12/06)
City & State City & Siate 4 FEl Mumb Applied For
Ii+8 7 023 33 » Not Applicable
Zip Country & Country 5. Certtcate of Status Desirea [B/ E;'gqu‘:;mm'
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
I Name
PADRO, JOSE F -
8325 NW 53 ST STE 102 Sireet Adcress (P.C. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL Zip Coge

8. The above named entty subrmits this statement tor the purpose of changing its registeted otfice or registered agent. o boin, in the State of Fionaa. | am tamiliar with, and accept
the obilgalsons of :eglslered ageni.

SIGNATURE JOSE PADRO -—]I.-) O"]

Sigrate Pl I piied fiane Of regisis o agent 3ad sbe d agolicabe (ROTE Azgsictso Agentzignaloce "equred #tien ansiaung: DATt
FILE NOWI!! FEE 18 $150.00 9. Eiecnon Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Funa Contributon 3 adeedioFees caorporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE DPST [ petete TRLE O crange {3 Addition
NAME BEHM, MARIA A KAAE
STREET ADORESS | 1361 CAMELLIA STAFET ADORESS
CHTY-5i-27 WESTON, FL 33326 CITY-Si-21P
it ) Dotz THE Ocrenge [ Addition
HAME AT
STREE ! ADDRESS STREET ADDRESS
Gy -51-2P Glv-si- a2
i [ Detete BALE Ocrease [ Agoiion
RAME RAME
STREET ADGRESS STRETT ADDRESS
CITY-51-21P Y51 AF
LE 0 pelese T I Crange ] Addition
HAME AR
STREET ADGRESS STREET ADLRESS
CITY-SI-29 O7Y-51- 49
e O pelee W L] chasge [ Addrion
RAME HAME
STREET ABDAESS SEREET ADDRESS
CIY-5T-2P CHTY-S1- 0P
WL O Detere THLE DO cnarge [ #dduiion
HAME HAME
SHRETADDRESS ) TREL ADORESS
CHY-SI-2P [FY-5i-2P

12. | hereby ceruly that the information supphed vath this hibn, (? does not quality for the exempbons contamned r Chapler 119, Florida Statutes. § further cerbty that the information
indicated on this report of supplemental report is rue and accurate and that my signature shali have the samae ingal eftect as if made under oath: that | am an officer or gireator
of the corposation or the receiver o« trustee empowered to exacute this report as required by Chapter 607. Flonda Statutes: and that my nama appears in Biock 10 or Block 11 it

changed., or on an attachment with a4 aadress, with all other kke empowerad.
SIGNATURE: __~ Aflrn, 7/ 7/ 07 454 - 6%~ 303Y

sus:unrs AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / ! / D Dayme Prore »

/



