FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # F05000004327 (05-04-2006 90212 017 ***150.00

1. Entity Name
NOBOX MARKETING GROUP, INC.

Principal Place of Business Meiling Address 4 (] 0 8 3 q 85

2 ALHAMBRA PLAZA, SUITE 700 2 ALHAMBRA PLAZA, SUITE 700
CORAL GABLES, FL 33134 (ORAL GABLES, FL 33134
P Ve ICUEA T RICMEr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
20-2973511 Not Applicabte
Zip Country Zp Country 5. Gertificale of Status Desred (] ?g;esq Addtonal
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglstarod Agent
Neme
IRIZARRY, MARGARITA E
2 ALHAMBRA PLAZA, SUITE 700 Street Address (P.O. Box Number is Not Accepigble)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this stalement 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 registerec agent.

SIGNATURE
Signature, typed or printed neme of registered agent and e applicable, {NOTE: Registered Agent signature reguired when renstating) DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP O pelete ILE [ Change [ Addition
NAME GARCIA, CARLOS M NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 700 STREET ADDKESS
CITY-3T-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE vCV O petete TITLE [J Change [ Addition
NAME FITTIPALDI, JAYSON NAME
STREET ADORESS | 2 ALHAMBRA PLAZA, SUITE 700 STAEET ADDRESS
CITY-$T1-21P CORAL GABLES, FL 33134 CITY-ST1-21P
TITLE DS O pelete TITLE [ Change [ Adsition
NAME HEITLAUF, MONICA S NAME
STREET ADDRESS { 2 ALHAMBRA PLAZA, SUITE 700 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TIILE DT O pelete TITLE O Crange [ Addition
NAME IRIZARRY, MARGARITA E NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 700 STREET ADORESS
CIY-S3-2P CORAL GABLES, FL 33134 Ciry-st-2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE J Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST.2IP

12. | hereby centify that the information supplied with this hllng does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ggrporanon of the receiver ?‘r trustee empowered 10 EXEﬁule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
chan , or on an attachment with an address, with alf other like empowered.

9 P MONICA 5. AC TILaE

SIGNATURE: Lot S 5[1)0% A% .57 063

NAPORE AND TYPED OR PRINTED NAME OP-$IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




