LEd "

FILED

2007 FOR B ROTIT CORFORATION Mar 29, 2007 08:00 A
DOCUMENT # K33389 Secretary of State
LERICH, INC.

Principal Place of Business Mailing Addrass
2000 S OCEAN BLVD 2000 S OCEAN BLVD
IB%I((L‘\ RATON, FL 33432 US 1Bg'((IA RATON, FL 33432 US

LT

02272007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE 'N THIS SPACE 4. FEI Number Appliad For

65-0078283 Not Applicable

g0 $8.75 Additional

. ilicate of Stat sired
5. Certificate of Status Desir Fee Required

6. Nama and Address of Current Raglstered Agant

REGGIANI, CHARLES M. Do N OT WRITE

2000 S OCEAN BLVD

BOCATATON, FL 33432 IN THIS SPACE

8. The above namad antity submits this statement for the purpase of changing its registered office o registered agant, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agant.

SIGNATURE
Signatues, typed o panted name of regestersd agent and hile ¥ apphcable. {NCGTE: Regusinred Agent signature requrisd whin rsinsiabng) DATE
9. Election Campaign Financing $5.00 may Be
F FEE IS $150.00 ¥
After “-Eyh!l?gl‘llltlﬂ Feeo wlfl be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE DTS
NAME REGGIANI, CHARLES M.

STREETADDRESS | 2000 S OCEAN BLVD #12-K
Iy -51-21P BOCA RATON, FL

TITLE PD
NAME REGGIANI, RICHARD C. . - o -

' o] oy
STREET ADDRESS | 2000 S OCEAN BV 12K J.UDI-J,DDDE'HI‘-‘;‘B .
CITY-ST-21P BOCA RATON, FL D4-’ Dql' D?_BDD 4_U1U IJU- UG
TILE VD
RAME REGGIAN!, VIOLET T

STREE! ADDRESS | 2000 S. OCEAN BLVD., 12K
GITY-ST-2IP BOCA RATON, FL DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not quality lor the examptions contained in Chapter 119, Florida Statutes. | further certily thatl the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the sama lagal effact as il made under cath; that | am an officer or diractor
ol the corporalion or tha recaiver or trustag empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: {fiandam. Q%%WA Crpales M.RE CE AN 3Ja101  Sei-3is- 4297

BIGNATURE AND TYPED OR ME OF SIGNING OFFICER OR DIRECTOR Oste Dayima Phone #




