FILED

\ Jun 04, 2007 8:00 am
2007 PO R REp Oy ATION t  Secretary of State

DOCUMENT # P06000132482 (05-03-2007 90045 049 ***150.00

1. Entity Nama
CHRISTINA CARMENATE P.A.

Principal Place of Business Mailing Address ‘ 66“17755

421 W 20 RD P.0. BOX 451642
MIAME, FL 33129 MIAMI, FL 33245 . )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address It ‘l
Sulte, Apt. 4, elc. Suite, Apl. 4, etc. 04242007  ChgP CR2E(34 (12/06)
City & State City & State 4, FEI Number Applied For
0L-QIPPpHI5 Not Appicatio
o Country Zip Country $8.75 Additionat
5. Certificate of Status Desitec O Fee Required
6, Namo and Addreas of Current Registerod Agent 7. Mame and Add of Now Rogt d Agent
Name -
CARMENATE, CHRISTINA
421 SW20RD : Street Address (P.O. Box Number s Not Acceptabie)
MIAMI, FL 33129
City FL l Zip Code
4. The above named entity submits thes statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifar with, and accepl
the opligations of registerad agent.
SIGNATURE
Signmhse._ lyped o printac name of (egimsred agent and i F anpicatie. {NOTE: Hegtitered AQen Brwiure niired whar reirsiiirg) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. [ Added to Fees
T OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP I Detete TIFLE O Clange 3 Addition
NAME CARMENATE, CHRISTINA NAME
STREET ADOVESS | 421 SW 20 RD STREET ADDRESS
ofY-57-2P MIAMI, FL. 33129 crry.sr.op
TE L7 Delete TME [ Change [ Adeftion
NAME MAME
STREET ADDFRESS STREET ADDRESS
CTTY-ST-2P arv.s7-ap
TWLE 7 peirte me O Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Gy -51-2¢ CTY-ST-BP
miE [ Deletz ™me O change 3 Aadiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CIFY-5T-2P
e O oeete me DCrange [ Addilion
HAME RAME
STREET ADORESS STREET ADDAESS
ciy-ST- @ Ciy-51-29
e £ Delete me Ocange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-51-19 CiTv-57-2f
1Z | hereby that the information supplied with this filing cloh mqmlﬂyhmaexmmmmndmamel 119, Fosida Stalutes. | hother certify that the information
indicated of this repon of fa ateandmanms:gmatuusmunavam legal etfect as it made under oath; that | am an atiicer or director
ol the corporation of the receiver or < b i) ewslcoonaslaqunedbycrwpterm? Florida Statt ess\dmwmuppearsmﬁbd:mualndcnu
changed, o on an atiachment with an gooless er J3le
SIGNATURE: 4-210 (18045 3
BIGMATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR (SREGTOR - Daytire Phore




