" | FILED
2 R
007 FOABTESKLTRCE?’%%%RATION Apr 13,2007 08:00 AM,

DOCUMENT #K32818 Secretary of State

1. Enuty Name

BECKER PUBLIC RELATIONS, INC,

Principal Piace of Busingss Mailing Addrass |
75 VALENCIA AVE. STE 600 75 VALENCIA AVE, STE 600 : |
CORAL GABLES, FL 33134 US CORAL GABLES, FLL 33134  US |

AR RRUR

04022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paryv— R
65-0076905 Not Applicable
[} 58.75 Addstional

Fee Requirad

§. Cerlificale of Status Dasired

6. Name and Address of Current Registered Agent

RASSNER, WAYNE H. DO NOT WRITE

7000 SW 62ND AVE

S MM FL 33143 IN THIS SPACE |

8. Tho above named entity submits this siatement tor the purpose of changing s registered office or registerad agent, or both, in the Stale of Florica. | am familar with, and accepl
the obligations of registered agent

SIGNATURE

Signalura. lyped o pranied nama of registered agent and Lt if AppHCac. (NOTE: Regisfarad Ageni signaturg réquirad wier remnstatmmg} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Elnancing $5_00 May Bs
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PDS
NAME BECKER, JEANNE A.
STREEY ADDRESS | 624 ALCAZAR AVE
Cirv-§1-ap CORAL GABLES, Fi. I ““'”"H“'r”j ?”4 I F:H
me - 04/23/07-80001-004 150.0D
STREEY ADDRESS |
CITY-§1-2IP
TITLE
NAME

R . DO NOT WRITE
TILE IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TE :
NAME

STREET ADDRESS
CITY-8T. 21

ML

NAME

STREET ADDRESS
GiTY-5T-21p

12. I'hereby certify Inal the informalion supplied wilh this filing does nol qualfy lor the exemplions contained in Chapler 119, Florida Slatutes. | further cerlify thal the infermation }
indicated on 1nig report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under Gath; thal t am an officer or director
ol 1he corporation or the receiver or trustee empowered (0 execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Bloack 10 or Block 11 if

changed. or on ar attachment with an address. with all othar like empowered,
sionaTure: (1 s/ — "[/ ”/37 Tos AV -2/8y

-
srawfuﬁs AND T\‘PEHOI?’RW?ED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




