FILED
2007 FOR EROFIT CORPORATION Apr 19,2007 8:00 am

DOCUMENT #K41863 ecretary of State
1. Entity Name 04-19-2007 90182 044 ***150.00
MICHAEL C. BECKER, CP.A, PA.
Principa! Place of Business Mailing Address
% MICHAEL C. BECKER, CPA % MICHAEL C. BECKER, CPA EUPEESA
1897 PALM BEACH LAKES BLVD, $-210 1897 PALM BEACH LAKES BLVD, 5-210 '
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 | , :
T T B O L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEt Number Appfied For
65-0080371 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 g:.;g 3?£bﬂal
€. Name and Addreas of Current Registarad Agent 7. Name and Address of New Ragistered Agent
Name
BECKER, MICHAEL C., CPA
1897 PALM BEACH LAKES BLVD Streer Address (P.Q. Box Number is Not Acceptable)

SUITE 210
WEST PALM BEACH, FL 33409

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing #ts registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Shgnatura, typed of printad nama of registored agent and ttia 1 appicable, {NOTE: Ragistered Agant signature fequited when renstaimg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

40, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiINE PVT . 3 celeta TMLE [ Change L] Addition
| name BECKER, MICHAEL C. NAME

STREET ADDRESS | 1897 PALM BEACH LAKES BL STREET ADORESS

CITY-$7-2P WEST PALM BEACH, FL €ITY-ST- 29

TILE sD [ celete TITLE [ Change ] Addition

NAME BECKER, MICHAEL C. NAME

STREETADDRESS | 1897 PALM BEACH LAKES BL STREET ADDRESS

ory-51-209 WEST PALM BEACH, FL CITY-ST-2P

TTLE [ petere TMLE [ Change ] Addition

RAME ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CHTY-ST-2IP

TITLE 1 oelete TiTLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE 0 Delete TILE [O Change [ Adgition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

e [T Delete TiLE O Change [ Addition

naMe NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TP CiTY-ST-2P

12. | hereby certify thal the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental re) frue and accurate and that my signature shgll-have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or L ered | lecute this report &s required " Chapier 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if

P
changed, or on an attachr_ngm—wlﬂfan address_with all T like empowered.
SIGNATURE: , Sfichue L & Fecktn ,%o%ﬂ 55/ 885 55




