FILED

2007 FOI}:&SK{TR%%%%%RATWN Apr 06, 2007 8:00 am

ecretary of State

PgnyCNanWMENT # P06000080859 04-06-2007 90029 045 ***150.00
MARKETPLACE STRATEGIES INTERNATIONAL

CORPORATION

Principal Place of Business Mailing Address

2513 ALMOND DRIVE 2513 ALMOND DRIVE

HOLIDAY, FL 34691 HOLIDAY, FL 34691 4 00 5 1 B 8 0

R e B L DR A TR A

3 “No PO 3 !
251> oD R 2573 FeAdovd OR .

Sufe. Apt. . etc. fuite, Apt. 4, elc. 01032007  Chg-P CR2E(34 (12/06)
ity & State P City & §tale 4, FEI Number Applied For
/{é//ﬂ//"f /< e ad ;L 22-’9‘?35‘!‘/? Not Applicable
3 Y69 C(j“%ry/;.t Z'pe}% 4/ CUDU"% P 5. Ceificate of Status Desied [ gg;fqm‘ﬁm'
8. Namo and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. _

1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable}

4TH FLOOR

MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Typec or printed neme of registerad agent Bnd title i applicabia (NQTE: Registersd AQant Lignatieeg requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campajgn ﬁinancing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Confribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD 1 Detete TMLE [Jctange  [] Addition
NAME FCRNABIO, FRANK NAME
STREET ADDRESS | 2513 ALMOND DRIVE STREET ADDHESS
CITY-ST-2IP HOLIDAY, FL 34691 CITY-ST-2IP
TLE T Delete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Tme [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-83-2IP CITY-ST-ZIP
Tme [ Delete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-'ZIP CITY-ST-2IP
e 03 veete TIE [ Change [ Adalion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Detete TLE O crenge [ Addition
MAME NAME
STREEY ADDRESS SFREET ADDRESS
CIFY-§T- 7P CIry-ST-2IP

12. | hereby centily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this repart or supplemantal feport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactr t with an address, with all other like empowered.

SIGNATUR T W 0!_{/&3/o 7 727 90332

BIGNATURE AND TYPEADR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dare Daytrne Phone #




