FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT GF STATE
Sy @ o | Jan 16 1998 8:00am

1998 DIVISION OF CORPCRATIONS Secretary Of State

1. Corporation Name

DOCUMENT # F95000001205 (2)
| TR

L

Principal Place of Business Mailing Address
158 CRAWFORD STREET 2750 SOUTHRIDGE WOOD AVE
LEOMINSTER MA 01453 SUITE B3 .
SO DAYTONA FL 32119 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorpeorated or Qualified )
03/14/1995
2. Principal Place of Business 2a. Majling Address 4, FEI Number Applied For
1] 5752_S. RIDGEWOOD AVE.  [28] 5752 S. RIDGEWOOD AVE, 04-2852135 _ [ [Not Apgicatie
Suite, Apt #, 3 Suite, Apt. #, . it
uite. Apt #, etc ute, Apl. #, et | 5 Certificate of Status Desired ] $8.75 additional
22| HARROR OAKS , FTORTDA 7] BARROR OAKS , FT.ORTDA Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 32127 VOLUSIA 28] 32127 VOLISTA Trust Fund Contribution | Added 1o Faes
Zip Counitry Zip Country 8. This corporaticn owes or has paid the current year Intangible
;’ 25 gl EI Personal Proparty Tax due June 30. Elves [N
9. Name and Address of Current Reglstered Agent 410. Name and Address of New Registered Agent
MASCL LEONEL A * 'I\r:!l;n;ef""l' LEONEE_ 2
2750 SOUTHRIDGE WOOD AVE 82| Street Address (P.0. Box Number is Nol Acceptabie)
SUTEE B3 85752 S. RIDGEJOOD AVE,
a3
SO DAYTONA FL 32119 EARBOR OAKS, FL. 32127
34| City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607, 1508, Florida Staiutes, the above-ramed corpaoration submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeént as registered
agent. | am fariliar with, and accept the obligations of, Section 807.0505, Florida Statutes, ,

SIGNATURE

Signature tvped o prinied name of regrstered agent and e if applicable. (NOTE. Registered Agent signature requirad whan reinstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PT [T DELETE 11TLE [TcChange  [_I Addition
HAME MASCI, ANDRES 12 HAME
swreey aoomess | 158 CRAWFORD STREET 13 STREET ADDRESS
CITY-S1-21P LEOMINSTER MA 01453 14CITY-ST-2IP )
TITGE V5~ LT DELETE 21TE [J Change L] Addition
NAME MASCI, MARIA 22 NAME
stRecT apDress | 158 CRAWFORD STREET 23 STAEET ADDRESS
CITY -57-2IP LEOMINSTER MA 01453 2, 4 CITY-ST-2IP A e
TITLE [J DELETE 3.1 TITLE 1 Crange [ Addition
NAME 3.2 NAME
STREET ADERESS 3.3 STREET ADDRESS
GITY-§T-2IP 34, CITY-$T-2IP R
LE T DELETE £4TILE [T change ] Addition
NAME 4. 2 NAME
STREET ADDHIESS 4.3 STREET ADDRESS
CiTY - ST-ZiP ) 44 CITY-ST-2P L
WILE ] DELETE 5.1 THLE [TChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY « 5T- ZiP 5.4 CITY-ST- 2P s
ITLE - [T oEFE £1TITLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S7- 217 6.4 GITY-3T- 21 e
14. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an a:z%: with an address.

SICNATIIRE- LiGMNA L IR A S A A4ec,’ J/a/eF @y)})z_yi%

CR2E034 (10/07)



