FILED

2008 FOR FROFIT CORFORATION Jan 24, 2008 8:00 am

DOCUMENT # 546772 Secretary of State
1. Entity Name 01-24-2008 90046 049 ***150.00
JUST A TRIM, INC.
Principal Place of Business Mailing Addrass
18240 W DIXIE HWY 18240 W DIXIE HWY 40[]0‘3875
NORTH MIAMI BEACH, FL 33160  US NORTH MIAMI BEACH, FL 33160 US
T VO |3 WA ISRV RN ERTRINI
Suite, Apt. #, etc. Suite, Apt. #, salc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbér Applied For
59-1769056 Not Applicable
Zip Couniry Zip Country o . $8.75 Additional
5. Certiticale of Status Desired O Fee Required lonal
6. Namse and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

REICHENBAUM, MARK

18240 W DIXIE HWY Street Address (P.0. Box Number is Not Acceplable)
NORTH MIAMI BEACH, FL 33160

. iy

.."-ﬁ‘,;',;" City FL | Zip Code

8. The above named,gnmy submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State ol Fiorida. | am familiar with, and accept
the ¢hligations of re stcrcd agent.

SIGNATURE P,
, Signature, 'yﬁ'ﬁig printed name o! reg’slared agent and tite it applicable. (HOTE: Augistered Agent signalure regured whun reinstating) DATE
f:
FILE NOWI“ FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
4. ',':‘." OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD i O pelets TITLE [ Change [ Addition
NAME REICHENBAUM, MARK NAVE
STREET ADDRESS | 18240 W bl;(lE HWY STREET ADDRESS
CITy-ST-2P N. MIAMI BEACH, FL CITY-§1-21P
THE ) ' 3 Delete TILE O chenge [ Addition
NAME REICHENBAUM, CANDACE NAE
STREET ADDRESS { 18240 W DIXIE HWY STREET ADDRESS
CHY-ST-2IP NORTH MIAM! BEACH, FL CITY-8T-21P
TE I nelete TITLE [ change [ Addition
NAME -~ | T NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7IP
TITLE O Delete THLE [J Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-71P CiTY-ST-2IP
ILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-5T-2IP
TITLE 3 Detete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-§1-2ip

12. i hereby certily that the infermation supplied with this tiling 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 thg receivpr or trustee empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an ith d ess, with all other like empowcrcd

MALREAHE WA ‘P@:a&wm A% S 4373279

SIGNATURE A‘VD TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Fhona #

I




