FILED
2008 FORCRORIOBTATON e 23, 2088:00 am

DOCUMENT # G33505 ecretary of State
1. Entity Name -25-2008 90149 003 ***150.00
JUDY'S LOFT, INC. 04
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD 4770 BISCAYNE BLVD .
MIAMI, FL 33137-3252 MIAMI, FL 33137-3252 B
R S e TSNP AMERIRTRIRRRHAL
Suile, Apt. #, elc. Suite, Apl. 4, etc.
03252008 Chg-P CR2E034 (12/06
| OUO ON© 9 (12109)
City & State Cily & State 4. FEl Number Applied For
59-2287336 Not Applicable
Ze Country Zip Couniry 5. Ceriificale of Status Desired | gi'g:nﬁ?:;“ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Mame
LOFT, JUDY
4700 BISCAYNE BLVD. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL 2ip Code

8. The above named entily submits this statement.for the purpese of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sigrature. lypad cr priniec namy ol registared Agant and title it applicable. tNOTE Registered Agont signatula rocuitad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE ] Change [ Additisn
MAME LOFT, JUDY ] NAME
STREET ADDRESS | B41 SOUTH SHORE DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
THLE D [ pelete TITLE [ Change [ Addition
HAME WOLF, AIZIK HAME
STREET ADDRESS | 280 ARVIDA PKWY. STREET ADDRESS
GITY - ST-2IP MIAMI, FL 33156 CITY-ST-2IP
TE D [ pelere TITLE O crange 7 Asdition
HAME WOLF, CARLOS DR. HAME,
STREET ADDRESS | 6465 SW 109TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-ST-21p
TTLE 1 pelete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
COy-5T-2¢ CITY-ST-2IP
TITLE O elete TTLE {7 change  [] Aadition
HAME NAME
STREET ADDRESS . SIREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

42. I hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Stalutes. | further certify 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 dirsctor
of the corparation or the receiver or trusiee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmen| with an address, with all other like empowered.

SIGNATURE: Dot LT dung Lo T Paks (305)S735839

SIGNATURE &ND TYPED yi’mn'ran NAME OF SIGNING OFFICER OR DIRECTOR J Data Dayiire Phons 4




