08 FOR PROFIT CORPORATION o
20 R RO R ~ Feb 27,2008 8:00 am

DOCUMENT # K06447 Secretary of State
1. Entity Name 02-27-2008 90005 049 ***150.00
AMBIANCE PERSONNEL, INC.
Principal Place of Business Mailing Address
7990 SW 117 AVE 7990 SW 117 AVE 1 . L
STE 125 STE 125 ‘ R
MIAMI, FL 33183 US MIAMI FL 33183 US . :
B T
Suite, Apt. #, elc. Suite, Apt. #, etfc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0015697 Not Applicable
i (Coumty | A0 |CeMMN o i-s-Ceriicate of Siais Desied | [ gﬁgﬁﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLACK, FRANCINE.
7990 SW 117 AVE Sireet Address (P.O. Box Number is Not Acceptable)
STE 125 -
MIAMI, FL 33183
City FL l Zip Code

8. The above nam"éd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, lypad of printed name of regisietad agent and tide il applicatie. (NCTE Registered AGr SiQnaluré raQuired when nsuming) DATE
FILE Now’m FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PCEQ O Detete TILE O Change [ Adgition
NAME POLLACK, FRANCINE M. NAME
STREET ADDRESS | 11561 SW 99TH STREET STHEET ADDRESS
CITY-ST-2P MIAMI, FL 33176 yi CiTy-ST-1iP
TILE VP xﬂelele TILE [ Crange [ Addition
NAME MAIER, ROBERT NAME
STREET ADDRESS | 11110 SW 128 AVE. STREET AUDRESS
CITY-§7-21P MIAMI, FL 33186 CTY-ST-2P
—TEs — - -— e T e A \7—‘p : 7 Change m‘mun
NAME HAME c H’E L l,. GUSZ’
STREET ADORESS seer anoress | AT 4
grY-$3- 7P CITY-S1.21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O petge THTLE O change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-2P
TIRE [ pelee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby cemtz that the information suppfied with this ﬁlindg does not qualify tor the exemplions contained in Chapter 113, Florida Statutes. | further certity thal the information
indicated on this report gy supplamental report isaye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diregtor
of the corporation or eceiver or trustee em red 10 execute Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an a hmenl with an address{ wifh all other like empowered.
2-22-08  34<20Y7 Y19

SIGNATUR .
SBIGNATURE AND WD‘fD OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytine Phone #




