. FILED

May 14, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

05-14-2007 90089 016 ***150.00
DOCUMENT # F02000005849
1. Enlity Name
ALTADIS MANAGEMENT SERVICES CORPORATION
Principal Place of Busingss Mailing Address
5900 N. ANDREWS AVENUE 5900 N. ANDREWS AVENUE 401 126 85
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 R
S T | § G AVER AR
Suite, Apl. #, etc. Suits, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEl Number Applied For
01-0610671 Not Applicabie
Zip Country 2p Country 5. Cerlificate ol Stalus Desired ] gg-;gn;?:(;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ELLIS, GARY R .
5900 N. ANDREWS AVENUE Street Address {P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

Zip Code

City FL

8. The above named eniity submils this statement for the purpose of changing ils registered office or registered agen!, or both. in the Slale of Florida. | am familiar with, and accepl
-the obligations of registered agen;.

SIGNATURE :

! Signature, tylwed GF pnmqua!ne of regsierad agent and ntie f apphcatre HOTF: Regstared Agan| SKYnaluee 1eqairec ANen 1mnNsialng) DATF

FiLE NOW!I! FEE ,531 50.00 9. Election Campaign Financing $5'00 May Be

“After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. [} Added to Fees
10. . .“bFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 CP s [ Delete TILE [ Change ] Addition
NAME FQLZ, THEQ | NAME
STAEET ADDRESS | 5900 N. ANDREWS AVENUE STREET ADDRESS
City-§7-2IP FORT LAUDERDALE, FL 33309 CllY-5i- P
TILE D 3 Delete T [J Change [ Addition
HAME ELLIS, GARY R Hamk
SIREET ADDRESS | 5900 N. ANDREWS AVENUE STREET ADDRESS
ciry-§1- 2P FORT LAUDERDALE, FL 33309 CITY-5i-2P
e D 52 Detete e O Changs [ Addiion
NAME CEDENQ, JHONNY NAME
STREET ADDRESS | 5900 N. ANDREWS AVENUE SIREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33309 CITY-S1-ZIP
THLE D 1 pelete TILE [ Change [ Addition
NAME SETRAKIAN, BERGE NAME
SIRLET AODRESS | 200 PARK AVENUE STREE ADDRESS
Ciy-S1-2IP NEW YORK, NY 10166 ciiy-SI-2IF
TILE 1 pelete TLE [ Change [ additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHuy-si-ie Ciy-§i-ap
Lk 3 Delete TIE ] Crange [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITy-50-2P Ciry-5i-2p

12. | hareby certify that the infogmation supplied with this hling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certily thal the information
indicated on this raporg Bpplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the carporation or ‘ ivey or trustee empowered to exacute this reparl as required by Chapter 807, Florida Slalutes: and that my name appears in Biock 10 or Block 11 if

t ’l’ a

h an address. wan all other like empowered.

64/14 Eliis 1/9,'//07 95Y -77L-GoeD

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR I Daytune Fhone §




