FILED
2006 FOE:&SELTR%%%%%MT'O“ Mar 15, 2006 8:00 am

Ll
DGCUMENT # J69539 Secretary of State
1. “Entity Name (03-15-2006 90116 048 ***158.75
ALLAPATTAH ACLF, INC.
Principal Place of Business Mailing Address
3300 N.W. 17TH AVE. P 0 BOX 420159
MIAMI, FL 33142 MIAML FL 33242
S S G ETERERRIAT AR AR RECEA
_ 8357 W. Finsier ST
Suite, Apl. #, etc. Suife. Agp"l’ae‘c’ 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
M, FL. 50-2815335 Not Appicatie
Zip Country —z;-i; 3144 Co"a'ys A 5. Centficate of Status Desired m/fngq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PANKEY, RICHARD A
3300 NW. 17TH AVE. Street Address (P.O. Box Nurmber is Not Acceptabla)

MIAMI, FL 33142

City FL | Zip Code

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

SIGNATURE
Signature. typed of printed neme of registered agent and tille { applicable, {NOTE: Aegisterad Agent signatura requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P [ Delete e PT D BAThange [ Addition
NAME PANKEY, RICHARD A. NAME
STREET ADDRESS | 3300 N.W. 17TH AVE. STREET ADDRESS
CITY-5T-2P MIAMI, FL 33142 CITY-ST-28
TITLE 8D O delete TIMLE [ Change [T Addition
NAME PANKEY, JANICE L NAME
SFREET ADDRESS | 3300 NW 17TH AVE STREET ADDRESS
CITY-SE-ZIP MIAMI, FL 33142 . CITY-ST-7IP
TILE ™ | TRE Ol change [ Addiion
NAME HODGES, BOBBY NAME
STREET ADDRESS } 3300 NW 17TH AVENUE STREET ADDRESS
cry-ST-21IP MIAMI, FL 33142 CIry-5F-21p
TITLE O Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TMLE O petete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T7-IF
TITLE [ Delete TLE [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fleorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgRt with an address, with,all ather like empowered.

SIGNATURE: 4

Daytime Phore #




