FILED

2007 FOR SSSKlTRC:E?’%RﬁQrRATION «  Secretary of State

DOCUMENT # F03000000728 04-06-2007 90046 015 ***150.00
EB;TJ%?E“: HOLDINGS, INC.

Principal Pisce of Business Mailing Adasess 65”153"4
10544 NW 26 STREET SUTTE €-104 10544 NW 26 STREET SUTE E-104
MIAM), FL 33172 MIAMI, FL 33172

5151 Blue Laqoon Driv€ (5151 Blue Lagoon Drwe
63‘:}&"‘ ‘:;‘%D .Cju,::l‘g . 2155 O 02272007  Chg-P CR2E034 (12/06)
City & Stata City A Slate 4. FE| Number Appliad For
Micuvry, FL Miarri, FL 06-1543849 Not Applicable
Zp Country Zp Country , B.75 aqgditi
35‘,2 & USA A 26 oA 5. Certficate of Status Desired [ 'f“ 4 Additionst
5. Nama and Address of Current R Agent 7. Name and Add of New Regl: d Agem
Name
BREIL, GIORA W DPS Lue locl Nazauez
10544 NW 28 STREET SUITE E-104 Swee1 Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
S151 Blue Lagoon Drwe, Sule 230
cov o FL 55|Q@

8. The abova named eniity submils this siatement for the purpose of changing ils registered olfice o regislered agent, of both, in \he State of Florida. | am lamiliar with, and sccept
the obligations of registered agent.

Coug phsl o W, /o7

May 17,2007 8:00 am

m-y‘wdn s i sopcable {NOTE Registarad AGest i) natums 18qured when remetamng)
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may o
After May 1, 2007 Poo will be $550.00 Trust Fundt Contrioution. D3 AddedtoFres

10. . OFFICERS AND DIRECTORS . ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 veletn e Okthange [ Adsition
e HARLOW, ANTHONY A \-\a.r\mn DHrthony

STREET ADORESS | 10544 NV 268 ST, SUITE E104 smrooess |51 Blue Lagoon Dnwe, Suve 230
crrY-S1- 09 MLIAMI, FL 23172 omy-51-0F Miom, FL A2 (b

e DPS & Deleiz TME P Brfrane [ adcition
NAME WILLIAMS, SIMON o \_;s.nngs,-\-or\ &S

STREET ADOHESS. | 10544 NV 26TH STREET SUITE E-104 ST DRSS (5 £ T miue Logiovy Dre, Suie 220
GISLEF | MIAMI, FL 33172 orsr My, FL DI\

M D O pesete TiLE Ocmange O asstion
NAME LIVINGSTON, G.S. 1t NAME

STREET ADDRESS | 10544 NW 26 STREET SUITE E-104 STREET ADDRESS
comvst-ze | Miam, FIL_33172 Mot

me [J Detete TITLE Ocrange [ Agciton
NAME NAME

SIREET ADDRESS STREET ADDRESS

--CATY 8- 8P - —|———— - - ety -$i-np R

mE O Domte FME E] Crange [ Addition
HAME MAME

STREET ADORESS STREET ADORESS

cy-S7. 0P Ciry-S1- 1

e O Deisie M O Change [ Aadition
N MAME

STREET ADDRESS STREES ADORESS

cry-S1-oe CiTy-51-np

12. | horeby centify hat the information supplied with this fi f‘l:? does not quality lor tho exemptions comained in Chapier 119, Florida Statutos. | further certify tha the infosrmation
Indicated on this repon o: wpplemental repoﬂ is true acturate and thal my signature shall have tho samé logal eftect as il made under oath; that | am an officer or direcior
of the corporation or smpowerad (o exscule this repon as requirad by Chapter 607, Florida Statutes: and that my narne appears In Block 10 or Block 11 it

ed.otonmmc B d: 5 withqllomnrhk £mpowar

SIGNATURE: t” S C)J ZNMMs fons F 13-26-0F  20%-899.700

HINTED NAME OF SIGNING OFF ICER OR DIRECTOR Qaip iyt Prone &




