FILED

2008 FOR B ROFIT CORPORATION May 01, 2008 08:00 AM
DOCUMENT # 546560 * " Secretary of State
AN
Principal Place of Business Mailing Address
P.0.BOX 17311 P. Q. BOX 17331
TAMPA, FL 33682 TAMPA, FL 33682

IRIVIRANIT N ATk i

04202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e RepRaFa

59-3062723 Not Applicable

O 58.75 Additionai

§. Ceortificate of Status Desired Fae Reguired

6. Name and Address of Current Registersd Agent

5045 RONNOGH BLVD DO NOT WRITE
WESLEY CHAPEL, FL 33544 ‘ IN THIS SPACE

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

SIGNATURE
Signaturs, typed or prinled nama of registered agent and btle if applicabls. {NOTE: Ry Agen| xig raquined whan rei g} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
Uoaoo0s33a1s
10, OFFICERS AND DIRECTORS | Us/das Ua—aUgU-008 150,70
TITLE D .
NAME VALDES, ARTHURC

STREET ADDRESS | POST OFFICE BOX 17331 N/A
CITy-ST-2IP TAMPA, FL 33682

TILE D

NAME VALDES, JOANQ

STREET ADBRESS | POST OFFICE BOX 17331 N/A
CITY-S1-2P TAMPA, FL 33682

TITLE
NAME

omsian DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2ip

THLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! heraby certify that tha information supplied with this fillnc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have tha same lagal efiect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgﬁs. with all other ike empowered.

SIGNATURE: X\ D Dbty ‘7‘/2 f/ﬂé’ /3-335-97/6

\»
//IONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiume Phona #

JOAN VALDES




