2007 FOR PROFIT CORPORATION

495995 EY:TH
DOCUMENT # i ] . Mar 05, 2007-08:00 AN
1. Enliy Namoe S t f St t
ANSWER ALL TELEPHONE ANSWERING SERVICE, INC. ecretary ot orate
Principal Placo of Business Mailing Address
415 US HWY 1 a 415 US HWY 1
STEG STE G !
LAKE PARK FL 33403 LAKE PARK FL 23403 B
s * s | It
2. Pnncipai Placo of Business - No B0 Box 3. klaifing Address -
Suite, Apt # ole, _ Suite, Apt. #, olc. 15t MOORE CR2ENZ4 (10/08)
ity & Slat i Gy & Stale 3 B
City o ity & Sla 4 FErtumber  £o sngaon Applied ifor
B - Not Applicabie
Zie Country 0 Counlry 5. Cotificale of Slatus Dosired O $8.75 Addilronal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUERQA, ELIZABETH H . -
415 US HWY 1 Slront Addross {P.O, Box Mumber is Not Acceptabic}
STEG
L AKE PARK FL 33400
City FL Zip Code
8. The above namod enlity submits tﬁ%s statemenl for the purpose of changing its rogistored office or registored agent. or both, in the Slaie of Florida, | am famillar with, and accept
the abligations of rogistored agent .
SIGNATURE E\QL}@L& C}i}r‘/ 3fafon
Sagnmtre, e o, fdnted neme of regssle:‘a@nz anet e appreatie INOTE fleq siaied Agent snalui faguited what erstatiig AT
FILE NOW! FEE |$§$1 50.00 9. Electios Campaign Financing  $5.00 may 8¢
Atter May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlsibution 3 AddedloFees
Make Check Payable to Florida Department of Siate
18, QFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND TIRECTORS I 1t
i PD 3 Dotele T (O charge [ Addition
NALR FIGUEROA, ELIZABETRH H. MM -
g o
sirt)  Apmress | 406 U.S. HIGHWAY #1 il 1 ADDRESS . UG?BQB@;:&?S )
o s ¢ LAKE PARK FL G Sp A (3/13207-801 14022 150,100
e ] patete HH Ol chage [ pakition
] ’ NN
SERLE | APDRESS SIREL | ADBRE S
CIFY 8T 4P Y-85 2P
Tl C Detete HEN [ change 3 Addition
HAML BN
S § ADDRESS ) o SHELTADDRESS . o L
ey si AP - ” TR s s
N ] oetete it T Glange {1 Auditon
NARAE NAML
SHYUL | ADDRESS S3RH | AGNRLSS
CIEY s AP iy &) AP )
Tt 3 Delate i Fichange L] Addition
Mg HARE
SIAF [ ADDFESS SIRLE T ADTRESS
olly &1 1 Ly sl o
T {3 pelele THLE [ clange [ Addition
HAME 1EARAF
SIREL T ADORESS SHHL ARDFESS
oy S AP CIY 53 JIP
12, { hereby cortly that the information supplied with this fiing does net qualily for the exomptlons contained in Scction 119, Florida Statutes. | further corlily that the information
indicaled on this roport or supplemental repcrt is true and accurate and that my signature shall have the same Iec?al effoct as i made under cath; that { am an officer or director
of tho carporation o the reccivor or trustee ampowerad to exccule this report as required by Chapler 807, Florida Statules; and that my name appears in 8fock {0 or Block 11
if changod, o on an atlackment with an addorgss, with aif other like empowered.
SIGNATURE: e Ifrjo~ 5 é,ggﬁg ~33/0
AND TYPED OF | PH{[?I\KAHE OF SIGNING OF FICER OR DIRECTOR Crate 4 Dargtthe Phone 3

L3 g



