FILED

\ Apr 21, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-21-2005 90257 035 ***150.00

DOCUMENT # G85642

1. Entity Narme

CHARITC'S CORPORATION

Principal Place of Business Mailing Adarass Co , 50 ﬂ 4 1 3 1 6
10470 NW 131 STREET 10470 NW 131 STREET

"HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
R SR AN AT SER AN
) Suite, Apt. #, etc. Suite, Apl. #, eic. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number V Applied For
) 59-2398045 Not Applicable
Bt et - Country Zo - Country 5. Gertiicale of Status Desired m| geae-g?qalf;qnml _
§. Name and Address of Current Reglstered Agent 7. Namo and Addross of New Registered Agent
Name
MARTINEZ, ANTONIO FRANCISCO
10470 NW 131 STREET Street Addrass (P.0. Box Number is Not Accaptable}
HIALEAH GARDENS, FL
City FL ‘ Zip Cada

B. The above named antity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Sigruture, typed o printed name of ragistoled dgeni and tive if &ophcable. (NOTE: Registarsd Agert signaturs raquirad when reinstating) DATE
FILE Nowlit FEE IS $150.00 8. Etaction Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE STD 1 pelete MLE [0 change [T Addilion
NAME MARTINEZ, ANTONIQ F NAME

STREET ADORESS | 10470 NW 131 STREET STREET ADDRESS

CITY-§T- 2P HIALEAH GARDENS, FL 33018 ciry-st-zip

TILE [ Delets ME O Crange [ Addition
HAME : RAME

STREET ADORESS STREE] ADDRESS

CIY-ST- 21 CiY-51- 2P

TME ) T T Obeee  §me T e -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

THLE O petae TITLE [0) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CATY -ST-21P

me O pelets TILE {2 Change [ Addition |
HAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-217

TILE 0 Delete 113 O) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-21P

12. 1hereby cerﬁg that the information supplisd with this filing doss not qualily lor the exemiption stated in Section 119.07(3)(), Florida Statutes. I turihar certily thal the infermation
indicated on this report or supplemental rgpSpt 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 corporation or the recetver 1?,( trustgb o erad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HAME OF SIGNING OFFICER OR DIRECTOR T4 J Dam Oyt Phcne +

changed, of on an atta anaddrd th all other like empowarad. ;
SIGNATURE: /1] /4 0%/08/05

' 2

[ —



