. 2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # 631762

1. Entity Name

CURA SOD CORPORATION

Feb 03,2006 08:00 AM
Secretary of State

Principal Place of Business

5006 NORTH 22ND STREET
TAMPA FL 33610

Maing Agdress

TAMPA FL 33610

6006 NORTH 22ND STREET

MR

ML

2. Pnnoipal Place of Busmess 3. Mamng ADmess

Suite, Apt.}i,_aré. '

CURA, ELIAS
3103 W. BURKE AVENUE
TAMPA FL 33614

Suta. Apt. 4, etc. 1st MCORE CR2E034 (10105)
Cily & State Ciy & State 4. FEI Nurmper "} |Appsed For
59-1962005 [Nt appcar:
Zip Country Zip Coundey : $8.75 addtional
5. Certificate of Status Deswed O Feo Roquired
6. Name and Adtress of Current Begistered Agent L 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Numbe: 1 Not Acceptable)

City

— FL [ Zip Code

the cbligat:ors of registered agent.

SIGNATUREC

B. The above named entity submits This statement for the PUrGOSe of Changing its regsstered office or regisfered agent, of toth, n the State of Flosida. [ am familiar with, and acce;

Tagnatut e, WP of pietea rarra of regretered agent end HiRG ¢ apphcatle

HQTE Registercd Agert signatie tegquied weien isnstalag) -

QAlE

FILE NOWII FEE IS $15000 .
After May 1, 2006 Fee Will Be $550.00
"Make Check Payahiz to Florkda Repariment of State |

$5.00 May E-
Added ta Fees

9. Flection Campaign Financing
Trust Fund Comteibution. ]

B __  OWICERSANODIRECIORS 1. ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD [3 pelae (i1 ] Ghangs A
NAME CURA, ELIAS NAML N4

, BON416511

SIPLEY ADUALSS | BOGE N. 22ND ST SIREET ADDRESS Y 213 P2 - -
LISy -5Y-1p TAWA FL CY-B)- i I](..‘ 13. UE uﬂﬂle G]S ISD- GU

Tk PD 02 petote HILE ] Charge A
HAME CURA, ELIAS HAME

SIRECT ADDRLSS {6006 N. 22ND ST, STHEES ADDRESS

CITY-51-2IP TAMPAFL _ Griy- ST 2P

T T 7 Dejete Wit  Chanpe [T A
NAME CURA, MIRIAM B HAME

STREL? AUDELSS | G006 N. 22ND ST, STRELT ADDRLSS

CTY-S1-21P TAMPA L LY -57-27

WLE vID 7 Oesete e O Chamge [ et
NAME CURA, MARCOS NAME

SHEETADDRISS | 5002 W. DICKENS AVE. SIRCCT ADDRESS

CITY-5T1- 1P TAMPA FL CITY-5T- 2P

i SD 1 deiee il [ Crango Bt
AV CURA, DAVID A

STREET AGORCSS | DO04 W, DICKENS AVE. STREET ADORESS

CATY-ST-2ip TAMPA FL LAY -5T-2P

TILE svD 07 oeete T 3 Change [ Adss
NAME LIVINGSTON, DANICETC NAME

STRCET ApDRESS 2636 8. DUNDEE ST. SIRELT ADDRESS

CiTY-§1- 7w TAMPA FL CATY-§1-2p

it ehanged, ar aon an attachmant with g address,

SIGNATURE:

n all other like empowered.

12, | hereby certily 1thatl the informaton supphed wilh this Thng does nol quady 1or the exempbons comamed in Secton 112, Fipnda Slalnes. ) luher cexlily tnal he informalion
indicated on this report or supplemental report 1s true and accurale and that my signature shali have the same legal effect as if mada under valh, that | am an officer or directox
of the carporatan or the receiver or trustes ampaowered 1o execute this report as required by Chapter 867, Florida Statutes: and that my name appears in Block 1§ or Block 11

[P FB-232 o

e w



