FILED
., 2008 FOR FROMIT CORPORATION  peb 25,2008 8:00 am

DOCUMENT # 453641 Secretary of State
1. Entiy Name 02-25-2008 90074 035 ***150.00
REPRO PRODUCTS, INC.
Principal Place of Business Mailing Address
4651 SW 51ST STREET 4651 SW 5157 STREET
SUITE 802 SUME 802
DAVIE. FL 33314 1S DAVIE, FL 33314 - S "
e e D A S

Suite, Apt. #, etc. Suite, Apl. #, etc 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1533811 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] gg'zosqa‘::;ﬁ""al
6. Name and Addross of Currom Roegistored Agent 7. Namo and Address of Now Registerad Agent
Name
GOEDMAKERS, MARIAT P - - S
4978 SW35TH TERRACE 3 50\ M. &' (=1 . }n\f{z Street Address (P.0. Box Number is Nat Acceptable)
FORT LAUDERDALE, FL 33312 ﬂ, r,\e\—*-ﬂ:sc
\‘1 WJ 9'339“1 City FL ‘ Zip Code

8. The above named entity submits this staterent for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgathns of registerec agent.

i

SIGNATURE
Sgnanse, typed o prvad name of regstered agent and ttie £ appicable. {HOTE: Regnstansd AQertt Sgnanre requs ed whan renstatng) DATE
FILE NOW!H! FEE {8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, O Added to Fees
10. ‘ QFFICERS AND DIRECTORS 11. AQDITIOLCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 petete TME es.! \ t T Change  [] Addition
NAME GOEDMAKERS, MARIA T v qt-’OfS, Qﬂ% P ‘ 4
STREET ADORESS | 4978 SW 3S5TH TERR STREET ADDAESS R f\to T W'Q sc-,-
- -
GTV-ST-2P © | FORT LAUDERDALE, FL 33312 CrTY-5T-20 B—o VWS apd , & ada. B3O
TILE v [ petete TLE O Change ] Addiion
NAME NAVARRO, ALFREDO HAME
STREET ADDRESS | 6660 DOUGLAS ST. STREET ADDRESS
ory-st-ar | HOLLYWOOD, FL 33024 CITY-S1-2P
TME [ petete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS N
omY-ST-ZP CITY-ST-2P
TIE [ Detete TLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE [ cetere TME Ocnange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CIT¥-ST-2P
TILE - 3 etete TITLE ' [ Charge [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
GTY-ST-79 .o e CITY-5T-ZP

12. | hereby certily that,
indicated on thig re
of the corporati
changed, of on'g

Jue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute thi epor[ as refuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

'.m*a 2 ‘le:fvoo? fasyw) 792-8S55




