FILED
2006 FOR FROFIT CORFORATION Mar 13, 2006 8:00 am

Secretary of State
DOCUMENT # 292832
%, Enfity Name 03-13-2006 90092 041 ***150.00
MAUS & HOFFMAN, INC.
Princigal Place of Business Maiking Address NMUULUTUY
800 E. LAS OLAS BLVD. 800 E. LAS OLAS BLVD.
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
P s (AT SV RR B TR RER RN
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1101601 Not Applicable
Zp Country Zip Country 5. Centificale of Stalus Desiredt O geae' Z{gﬁ?edémnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAUS, THOMAS B.

408 S.E. 17TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL ‘ Zip Code

8. The above named entity 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. R

SIGNATURE
. Signature, typed of printed name of registered agent and te if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees -
10, OFFICERS AND DIRECTCRS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE VD K] Changs [ Addition
NAME MAUS, THOMAS B NAME
STREET ADDRCSS | 408 S.E. 17TH AVENUE STRECT ADDRESS
CITY-8T-21P FORT LAUDERDALE, FL 33301 CITY-ST-21
TITLE VD [3 Dalete TILE [T change ] Addition
NAME MAUS, WILLIAM H. JR. NAME
STREET ADDRESS | 13 HENDRICKS ISLE STREET ADDRESS
CITY-57-21P FORT LAUDERDALE, FL 33301 CITY-ST-2I
TILE vD [ Delete TIILE PD ‘Kl Changa [ Addition
NAME MAUS, JOHN G. NAME
STREFT ADDRESS | 200 ARGYLE STREET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL 33405 CITY-ST-2IP
ILE STD £ betete TITLE Ochange [ Addition
NAME HEARNE, JANE M NAME
STREET ADDRESS | 555 - 14TH AVENUE, SOUTH STREET ADDRESS
GITY-ST-ZIP NAPLES, FL 34102 CITY-ST-2IP
TMLE 1 Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-$T-20P
TNLE [ pelete HTLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-$T-2IP

12. i hereby certify that the informigtion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or gdoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oftiger or director
of the corporation or the rdce wPod to pxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi all otffer like empowered.

SIGNATURE:

THOMAS B. MAUS SXGDé 954-463-1472

PRONTED NAME OF SIGNING OFFECER OR DIRECTOR Date Daytima Phene &




