FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-28-2008 90384 045 ***150.00
DOCUMENT #604388
1. Entity Name
SHARFF, WITTMER, KURTZ & JACKSON, P.A.
Principal Ptace of Business Mailing Address
4627 PONCE DE LEON BLVD 4627 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e DT R R
Suite, Apt. #. etc. Suite, Apl. #, efc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1460004 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O $8.75 pfddmo"a'
Fee Required
6. Neme and Address of Cuiient Registerad Agent 7. Name and Addreas of New Registerad Agent

Name
JACKSON, MICHAEL L
4627 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

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.

SIGNATURE
Signature, lyDed or dnnted name of regrstered egent and tite f appcazie (NOTE: Reg:stared Agant Ssignature required wher remnstaing) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
0. 7 OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PSTD [ peiate TITLE () Change [ Addition
NaME . 1 JACKSON, MICHAEL L NAME
STREET ADDRESS | 4627 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. 33146 CITY-ST-2P
TILE \% 3 Delete TITLE O Change [ Addition
NAME DIAZ, LUIS NAME
STREET ADDAESS | 4627 PONCE DE LEON BLVD STREET ADDRESS
CiTY-sT-2IP CORAL GABLES, FL 33146 CITY-ST-ZiP
THLE O Delete e O Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TINE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i1-2IP Iy -57-21P .
TITLE 7 Defete TILE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Detete LE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exempiions contained in Chapter 112, Flerida Statutes. | Turther certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eifect as il made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment V%powerad.
SIGNATURE: Y-Da-o¥

BiG RE AND PRINTED NAME OF SIGNING OF FICER OR DIRECTOR t Date Daytirmwe Phone &

LUIS"E. DIAZ



