2005 FOR PROFIT CORPORATION FILED

DOCUMENT # Lo4408 ecretary of State
1. Eny ame 04-22-2005 90597 001 ***150.00
Principal Place of Business Mailing Address
2801 A S.W. 100TH TERRACE 2001A S.W. 100TH TERRACE
HOLLYWOOD FL 33025 HOLLYWOQOD FL 33025
b U LA S RAGOLD
2. Principal Place of Business 3. Mailing Address
6490 S.W. A6th Street SAE

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CROFM3A (10/04)

Cily & State City & State 4. FEI Number - o Appled For
Davie, Flaridy VR 65-0253659 Not Applicable

Zip Country Zip Country - : $8.75 additional
1N AT BROWAED BROED ‘ 5. Certificate of Status Desired E Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
ORI ~EA - - IFB-ORIR -~
%EI?GIT’7SZAN%D9?¢ Jo GQ'T_F)‘ 6dd §ss 65’ 0. qgsgm'%ber Slséslg Acc%ptable)
HIALEAH FL 33014 ee
inC
Y DAVIE FL | 95%%4-7131

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept

lhaobllganons of regist agent.’
SIGNATUF!E C%ﬂ @ Speetr  fro D. CGheescr AL -f6 05

Signatura, lyped or prinied nama ot leglslemd agenl and htle ¢ applicable. (NOTE. Registered Agerit signalure requited when reinstating) DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECT:ORS IN 11

e SDPT 53¢ Delete e PVST Change ] Addition

NAME WRIGHT, SANDRA J. NAME

STREET ADDRESS | 1694 W. 72ND STREET STREET ADDRESS LEO D. CARRIER

omv-st-2p | HIALEAH FL CiTY-SI-7P 6450 5. W. 56th Street, Davie, F1l.
: 33337147334

e v WA Detete TMLE - [Jchange [ Addition

NAME KING, CHARLES K NAWE

STREET ADDRESS | 1694 W. 72ND STREET STREET ADDRESS

CITY-5T-ZF HIALEAH FL 33014 CITY-ST-2P

TITLE [ Detete TIILE [ change  [J Addition

NAME NAME

STREET ADDRESS | — - — — STREET ADDRESS - e ——

CITY-ST-ZP CITY-ST- 1P

TITLE O Delete TITLE Cichange ] Adaition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-51-TF CITY-S1- 7P

TITLE 3 Delete TITLE : O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAMIE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on an attachmen an address Il other like empowsarad,
SIGNATURE: % St [er ). Caperce %/& 05~ §5¥-457-997/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytene Phone #




