FILED

+ 2005 FOI;‘E.I}SE[T l&glg;q_RATION Apr 25, 2005 08:00 AM

DOCUMENT # K57695 Secretary of State
ADTOR, INC.
Principal Place of Bustness Mailing Address
15880 NW 27TH AVE. 15880 NW 27TH AVE.
MIAMI, FL 33054 MIAME, FL 33054
AR AR R R A
04182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AppIedFar
65-0147460 Mot Applicable
5. Ceriifioats of Stalus Desirad [B/ fess'gfq ;:’:;"""a'

6. Name and Address of Curreni Registered Agent

MATHIS, PEARLIE Do NOT WR'TE

15880 N.W. 27TH AVE

MIAMI, FL 33054 IN THIS SPACE

8. The above named enlily submits this staternent for the purpose of changing iis registered office or registered agent, er both, in the State of Florida, | am [amibar with, and accept
the cbligatians of registered agent.

SIGNATURE
Signature, lypea of printed name of registered Agent snd Bile If Bpplican’a (MIGTE. Registered Agwn! sig required when DATE
; inanci HBGO00329602
9. Election Campaign Finarcing $5.00 May Be I e
Attor Moy 1 2005 Fao will be $850.00 Tost Fund Contibution, (1 Adged to Fees [14./25/05-80125-001 155.75

10. QFFICERS AND DIRECTORS |
TE PDST
NAME MATHIS, PEARLIE

STREET ADDRESS | 15880 N.W. 27TH AVE
LY.t e MIAMS, FL 33054

TATLE D

NAME MATHIS, TIMOTHY
STREEY ADDAESS | 15880 NW 27TH AVE
CIFY-ST-2IP MIAMIE, FL 33054

TITEE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TITLE

UAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADURESS
CirY-S1-2P

12. | hareby cextify thal Lhe information suppked with Lhis filing does not qualify fer he exermption stated in Section 119.07{3)(i). Florida Statutes. ! further cerlify lhat the information
inchcated on this repeort or supplemental repost is true and accurate and that my signature shall have the same lagal elfect as i made under cath; that | am an officer or diraclot
of the corporation o1 1he teceiver of rustes empowsrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an altachment with an address, with ail other fike empowarad.

SIGNATURE:W Parlic Mariis Preicled A1t
- TGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Dae Daytrrs Frone #




