~

FILED

May 02, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # FO3000004557 (05-02-2006 90182 029 ***150.00

1. Entity Name
PROVIDE COMMERCE, INC.

Principal Place ol Business Mailing Address q “ “ 7 % 3 QB

5005 WATERIDGE VISTA DRIVE 5005 WATERIDGE VISTA DRIVE
SAN DIEGO, CA 92121 SAN DIEGO, CA 92121
s P s U AGEAD ARG
Suits, Apt. #, atc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
84-1450019 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O Eg.;g:}?:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The abave named entity submits this statarment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signawre, typad or printed name of registered agent and title il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c & e TILE < EC [ change  [M#adition
NAME CITRON, JOEL HAME william SHrauss Visha D ive
STREET ADORESS | 5005 WATERIDGE VISTA DR., SECOND FLOOR SIREET ADDRESS | 5005 H_’ ateridge
ore-ST-2P | SAN DIEGO, CA 92121 orv-size [ SewaiDiege, ¢4 Qo
me D [yﬂelele TInE SVP, Gemeaot Counsged, §r.om.4-o.u1 O change [ Freddition
NAME MYERS, JAMES NAME Blawne Bilste d
STREET ADDRESS | 5005 WATERIDGE VISTA DR., SECOND FLOOR STEELAORESS | SPOS Wateaidlge \[ista Drive
cE-ST-ZP | SAN DIEGO, CA 92121 CITY-55-2P SenpDNegp S Goia,
TITLE D U’Delels TILE Pirvector v O Change  [HKudition
NAME KENNEDY, JOSEPH Il . NAME Gr ) .
STAEET ADDRESS | 5005 WATERIDGE VISTA DR., SECOND FLOOR SIREET ADDRESS '—"’2*“"{_:{‘*—2 aia Corgoiadio
Grv-stzp | SAN DIEGO, CA 92121 ovstap | {2300 Lbahy Bivd, Englewood, (O 8DIIZ
TLE P O velete Tne Presideant «p0 [Dhange [ Adoition
HAME WYNPERLE, ABRAHAM NAME Abreaham Winpeie
STEET ADORESS | 5006 WATERIDGE VISTA DR., SECOND FLOOR serT aooRzss | L GD SewOIvie, Hwy , Suite $o0
om-s-2¢ | SAN DIEGO, CA 92121 ov-sr-ze  |Boca Badon, FiL- 3343 2
TITLE VPT O Delere TITLE Ditecdpr [ Change  [ZdAdirion
NAME BOSEN, REX NAME Chaalts Tomabhe
STREET ADDRESS | 5005 WATERIDGE VISTA DR., SECOND FLOCR steET sp0ess | i baeathy neolia (prpasadipu
cmy-s5i-2F | SAN DIEGO, CA 92121 . CHTY-ST-2P 230 La 1;(.4['1.1 B/ vd , Enq M(ﬂl (o &6112
TnE D Z Delete ms Dicectne i Dl Change  Cebadition
NAME LAFFER, ARTHUR HAME MIrctan! 2eisser
SREET ADDRESS | 5005 WATERIDGE VISTA DR., SECOND FLOOR steet s00mess | ety e cld'a. Corpo s afiv
orv-s¢ | SAN DIEGO, CA 92121 onv-si-2p /3300 Libeaty B/ Vﬂf Ene lnod (o 0112

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furm{ar certify that tha information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteés empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my nameg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:  Hos 555000 _ ?&y 8050/1 ‘f'/auloio 855 -729-2757

SIGMAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR W m! E Daytime Fhione #




