FILED

2006 F°§,‘;,‘}3§‘,_TR“;§,%';‘}RAT‘°“ Feb 02, 2006 08:00 AM
DOCUMENT # J73086 T amm | Secretary of State-
S, NG,

Princlpal Place of Business Mailing Address .
8204 WILES ROAD 8204 WILES ROAD :
CORAL SPRINGS, FL 33067 (S CORAL SPRINGS, FL 33067 US

ARG EAT

01212008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T o AP

58-2818599 Not Applicable
5. Certificate of Status Oesired O ?i';il‘;:f;""“a'

6. Name and Address of Current Registered Agent

5704 ILES ROAD , | DO NOT WRITE
CORAL SPRINGS, FL 33067 _ lN TH[S SP ACE

8. The above named entity submits this statemant for the purpese af changing its regtstered office or ragistered agent, ar Both, in the State of Florida. { am familiar with, and accapt
the obligations of registered agent.

'

SIGNATURE
Signanore, wped or printed rame of regisiered Bgent and tite i appficable [HOTE. Pegitered Apem signaluts sequired whan menstalmg) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn F_inaﬂcing $5.00 May Be
After May 1, 2006 Fae will bo $550.00 Trust Fund Cantributian. O Added o Fees
10. DFF':CERS;P@QDIBEQTOF\S ; {‘jﬂnﬁ i ‘i‘r_} 1 F_;?U 1
it PTD 2411 /05 - BO0R0-0
[P R , %2¢11,/06-50030-020 150. 0

STREET ADDRESS | B2O4WILES ROAD
CITY-ST-Z(p CORAL SPRINGS, FL 33087

TLE

NAME

STREET ADGRESS
CiTy¥-87-21p

TTLE
NAME

ons DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cry-ST-2ip

THE

MAME

STREET AQCRESS
Gy -57-21P

TILE

RAME

STREET ADDRESS
CiTY-ST-ZIP

12. ) hereby certify that the information supplied with this lling dees not qualify for the exemptions contained in Chapter 119, Rorlda Statutes. | lurther certily that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corparation of the recaiver or trustee ampowerad 10 axacule this raport as requirad by Chaptar 607, Flarida Stafites; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addigss, with all other like empowarad, .

SIGNATURE:

Quls' ‘(29““- G3N 3% w5kt

G OXFICER OR DIRECTOR, Daia Daytime Priare #

INTED NAME OF S|




