. -

FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 AT

DOCUMENT # K99962 Secretary of State

1. Enlity Name

SINGER & SINGER LAW FIRM, CHARTERED

Principal Place of Business Mailing Address
5101 SW 198TH TERRACE 5101 SW 198TH TERRACE '
SOUTHWEST RANCHES, FL 33332 US SOUTHWEST RANCHES, FL 33332 US

UEWH A

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE B e rr— Aepied Pt
65-0130763 Not Applicable
O $8.75 aaditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

SINGER ESQ, MARIA A ' & .
5101 SW 198 TERRACE ' DO NOT WR'TE
SOUTHWEST RANCHES, FL 33332 . IN THIS SPACE o

N

v

N Vet v

8. The above named antity submits this statemant for the purposa of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

- Signatura, typad o! printed name of reguwerad agent ara tls if applicably {NQTE: Regislerad Aganl signalure required whan renstating) DATE

_ FILE NOWHI FEE IS 5150_00' 8. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS ]

MILE DP

NAME SINGER, MARIA :
SIREETADDRESS | 5101 SW 198 TERRACE HoNnnNeEQ
ci-81-2P FORT LAUDERDALE, FL 33332 nas11 -

TLE .
NAME

STREET ADDRESS
CHTY-5T- 2P

e i oo
NAME .

s ..~ DONOTWRITE .=

K

NAME
SIREET ADDAESS l
CITY-51-2P

.. IN THIS SPACE

e ' © (R

NAME B S e
STREET ADDRESS Co SR . . o
CITY-5T-2P ' Yo . o o

TILE A - “ \l;;- ) wgd Ty b , S ey H
NAME P ‘
STREET ADDRESS . o L. a
LY ST. 2P ) oo - S

. : o L I vee

12. | neraby certify that the inforration supplied with this filing doas not gualify for the axemptions contained in Chapter 119, Flonda Statutes, | further certify that the nfarmation
indicated on this repori or supplemental report is true-agd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diracior
ol the corporatioR or the radyiyer orgrustea empowR § exscule this report as requirad by Chapler 607, Florida Statules; and tha} my name appears in Block 10 or Black 11 if
changed. or on an n address, with | g

gMike empowered, J
QA 41 /0]

SHONATURE TB TYPED OR PRINTED NAME OF llﬁ{lllﬁ OFFICER OR DIRECTOR Date Dayuma Phone #
~

SIGNATURE:




