Y

. FILED

2007 FOI}:&SELTR%%%%?I_RATWN Apr 09, 2007 8:00 am

DOCUMENT # L51837 ecretary of State
1. Enily Norne 04-09-2007 90076 043 ***150.00
STRICTLY FISH 'N', INCORPORATED
Principal Place of Business Mailing Address . -
8373 SW 40 ST 83731SW 40 ST
MIAMI, FL 33155 MIAMI, FL 33155
e L AR RO MNCHRARER MR AL
Suile, Apt. #, elc. Suite, Apt. #. elc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0169912 Mot Applicabie
Zo Country Ze Country S5, Centilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FIORE, LOUIS
8030 SW 18TH TERR Street Addrass {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. frped o‘a’pt_gmna'ne of registéred apent and lide il apphcable (NOTE Registeres Agen: signa'Lre required wren ‘@instaung) TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DV O oelete e [ chenge £ Acdinion
NAME FERNANDEZ, DAVID HAME
STREET ADDRESS | 8040 SW 18 TERRACE STAEET ADDRESS
CITY-S1-21 MIAMI, FL CIry-sT-2IP
TITLE PO 7 Delete TITLE DO crange [ Addirion
NAME FIORE, LOWS NAME
STAEET ADDRESS | BO30 SW 18TH TERR STREET ADDRESS
CITY.ST- 2P MIAMI, FL CiTy-ST-2Ip
TE D O Delete TITLE [Dctange [ Addision
NAME VILLANUEVA, WILLIAM NAME
STREET ADDRESS | 1840 SW 87 PL STREET ADDRESS
CITY- S1-2F MIAMI, FL CaY-ST-2iP
TiTLE [ belete TILE [ Change (7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CHY-ST-2IP
TTLE [ pelete TITLE [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oelete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby centify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an y signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowerg as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address all i mps Ted.
—_ -
L. 5 =~o 305-227 G974

SIGNATURE:

~
SIGNW TYPED OR PRINTRE'KAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Prore »
- &



