FILED
2000 FOREROETTGORRMTON My 01,2006 8:00 am

DOCUMENT # 569167 Secretary of State
BEK“N?SRP 05-01-2006 90329 017 ***150.00
Principal Place of Business Maiting Address
8720.ALICO ROAD #6 8720 ALICO ROAD #6
FORT MYERS, FL 33912 FORT MYERS, FL 33912 o B
S O 0 G
O[am, rpom{'-.‘ar‘. OiaV\CO(‘Pora on
Suite, Apt. #, etc. , . Suite, Apt. #, etc. . -‘i’f-’. 04212006 Chg-P CR2E034 (11/05)
| 540 S, Famiamn: 7:/#151 (6520 5. Tamicmmd 7, 2 Applied F
City & State City & St ] 4. FEI Number plied For
[ /L// Dl 2N 7/1 ﬁ . M Wy ors, ‘77 5§9-1812708 Not Applicable
" 7 4 Fd N
Z%?J 903 CountrL el %?3? 0% Country e 5. Certificate of Status Desired [ gg;sq L‘:i‘dr:d“m““‘
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIOS, LUIS -
8360 WEST FLAGLER STREET Street Addrass (P.C. Box Number is Not Acceptable)
STE 200
MIAMI, FL 33144
City FL & Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if appicatie. {NCTE: Registared Agernt signatire required when minstating) DATE
| FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
| - After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: 10. l o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ml_ff'. ’ VTIPS [ Dekte TRE [ change ] Addition
NAME MOBLEY, DAVID A NAME
STREET ADDRESS | 15031 MALLARD AVE STREET ADORESS
CITY-S1-2IP FORT MYERS, FL 33913 CITY-51-2P
TME [ Delete TME [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-7IP
TLE 1 betete THLE EIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CIry-§1-2P
e [ petete TME [ thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP ' CITY-ST-2IP
TILE [ Detate TmE [IChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12. | hereby certify that the information suppfied 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 supplemenial 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 corparation or the receiver or trustee empowered 1o execute 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 swith an addregs, with all other like empowerad.
SIGNATURE: Kja»/:‘ﬂ /f// ’7///;2%06 227- 876-2306

NATURE AND TYPED OR PRINTED NAME OF, NG OFFICER OR DIRECTOR Daytime Phone #




