FILED
2007 FOR FROFIT CORPORATION Jan 08,2007 8:00 am

DOCUMENT #K35016 Secretary of State
1. Entity Name 01-08-2007 90255 039 ***150.00
SCHERBAN MICA WORKS, INC.
Principal Place of Business Maiiing Address
210 SE 12 AVE. 210 SE 12 AVE.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 q n 0 00 5 8 B
L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc. 01032007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

65-0074676 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O ?:gfqmmna'
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHERBAN, JANELLE B.
4411 CARYOTA DR. Street Address {P.0. Box Numiber is Not Acceptable)

BOYNTON BEACH, FL. 33435

City FL J Zip Code

8. The above named entity submits this staternent 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
Signatture, typad or printed name of regestared agent and btie il applcable {NOTE: Regizisred Agen signana requsnsd when rsnsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TIMLE [ Change [ Addition
NAME SCHERBAN, ROBERT 5. NAME
STREET AMIRESS | 4411 CARYOTA DR. STREET ADDRESS
CrTY-5T-2IP BOYNTON BEACH, FL 33436 Ciry-St-ziP
TITLE v [ Delete TITLE [) Change 7] Aduition
NAME SCHERBAN, JANELLE B. NAME
STREET ADDRESS | 4411 CARYOTA DR. STREET ADDRESS
CIvy-S1-71P BOYNTON BEACH, FL 33436 , CIvY-$1-2P
THLE S Mmﬁe TITLE [ Change  [T] Addition
NAME ROMANO, RICHARD NAME
STREET ADDRESS | 4411 CARYOTA DR. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-51-2iP
Tme [ Delete TITLE [ Change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-S1-2IP
TME 3 oelete TLE 3 Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
¥IMLE ([ Delete TMLE [ Change [ Andition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carparation or the receivar or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an j?ssy all gther like empowered.
SIGNATURE:\%ZK ‘ L Bogenr ). JeneeBad  /3/y 7329960

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




