FILED

: . Apr 05,2006 8:00 am
2006 FOR PROFIT CORPORATION
R PROFIT CORPORA] . ecretary of State
03-27-2006 90243 044 ***150.00

DOCUMENT # F54660

1. Enlity Name
J.D. HIMBURG, INC.

Principat Place of Business Malling Address ) 66008584

9779 5W 93 X 3
MIAMI, FL¢33706,) US '

o A M SR Em

Sulte, Apt #. e1g, Suite, Apt. #. atc. 33212006 Chg-P CR2E034 (11/05)
City & Sate / City & State \/ 4. FE! Number Appiied For
¥ - 59-2147695 Not Applicabts
Zp Y Ceuriry Zp ¥ | Coumy $8.75 additonal
35/ 747 3317é 5. Certicateof Suatus Deskes  [J 20 A%
4. Name and Addross of Current Registersd Agant 7. Name and Addrsss of New Reglstered Agsni
Name
SCHILD, MARVIN 5 e PO — = =
W ——r — ) rgat Q. r Ja Not Azceptable;
HOMESTEAD, FL 33030 DX HG TR R e A
City FL [ Zip Code
8. The above named entity submits this stetement for the purpose of changing its registared office or registersd agent, o both, in the State of Florida. | am famdliar with, and accept
the obiigations of registared agent.
SIGNATURE .
Sigrware. Hpes tr prntad reme of registared a0ent and (e I appicabls. mwmwmwm DATE®
FILE NOWILl FEE IS $150.00 9. Bloction Campalgn Financing $5.00 may o
After May 1, 2006 Fees wili be $550.00 Trust Fund Contribution. O AsdsdtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PO [ Derete TMLE O Change {7 Acction
NAME HIMBURG, JAMES D MAME
STREES ADORESS | 9779 SW 93 TERR. STREET MOORESS
cy-St- 2P MIAM! FL 33176 CITY.S1-5P
TME STD 3 Detets ME } OCuange [ Addtion
MAME HIMBURG, SUSAN P NAME .
STREET ADORESS | 778 SW 93 TERR. STREET ADDFRESS
CmY-$1-2° MIAMI, FL 33178 cy-§1-2p
e vPD %g. e Otraxge  [Jadetion
NAME HIMBURG, OLIVE L RAME
STREET ADORESS | 3209 S. DE BEZAN DR. STREET ADDFESS
GITY-ST-TP SAINT PETERSBURG BCH, FL 33708 CIry-51-2P
TnE £ eiete e O thange [ Addtion
NAME RAME
STREET ADOFESS STREET ADORESS )
CY-51-2° CATY- 51.2P y
TME 7 Detets TME O Cange [ Addiion
HAME NAME
STREET ADDFESS STREET ADDHESS
cry-51-2¢ cne.51-aF
TnE T oerets e O crange 3 Asdon
KAME NAME
STREET ADOFESS STREET ACORESS
Gty 55- 5P CY-S1-2P
12, ¢ hereby certfy that th infarmation suppliad with this fillng does not qualily for the exemptions contained [n Chaptar 119, Ficrida Statutes. | further that the informalion
|nd|caledon thi ropon or supplamental report ta true and accurata ang that my signature shall have the sama legal effect a3 if macde under cath: that lmanoﬂu:erordiruclor
ol the or tuatee d o report as requined by Chaptes 607, Flords Statutes; and that my name appears in Block 10 or Block 11 if
changnd oran an ammg an My" otrer ks /
f g é—w / { )
[ . < 78 -
SIGNATURE: Lor L e, T /¢ (505)275-7452
/"ﬁm‘nmnmﬂmmmu‘lmmw{mumm / P Deytime Prore ¢

.




