FILED
2007 FOR PSRRI TN e 27, 2007 8:00 am

DOCUMENT #L71223 ecretary of State
‘Sﬁ"N"E";”é“‘éx CORPORATION 04-27-2007 90213 002 ***158.75
Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE . :
51-246 51-246 c
MIAMI, FL 33131 US MM FL 33131 US
S o[ W RN R
Suite. Apt. #. stc. Sute, Apt. #.otc. 04242007  ChgP CR2EQ34 (12/06)
City & State City & State 4. FE! Numbar Applied Far
65-0202058 - Mot Applicabla
op Countey Zp Country 5. Corificato of Stans Dosired [ fese gg Addiiona]
AAAAA T 6. Name ond Address of Current Registered Agent ~ 7. Name and Address of New Regisiered Agent -~ ~
Name
IBC FIDUCIARY INC.
100 S E SECOND STREET Streat Address (P.0. Box Number iz Not Accoptable)
2222-A
MIAMI, FL 33131
City FL | Zip Coda

8. The above named entity submits this statement for the purposs of changing its registared office or registarad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fyped ce pried name of regtstered ageni and ttia B applicabla (NOTE: Regitated Agenl Elgnature requied when reinstating) DATE
*
FILE NOW!! FEE IS $150.00 8. Bloction Campaign Financing $6.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D AcdedtoFess
10. ' OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e DPTA o O Dexte e DPAS AT Kﬁhmga 1 Addition
HAME HENNING, URSULA MAKE HENNING, U
STREET ADCRESS | 444 BRICKELL AVE #51-246 strEeT acoress | 444 BRICKELL AVENUE, # 51-246
CITY-5T-2P MIAMI, FL 3313 CITY-51-2IP MIAMI, FL 33131
T
T S O elets e ST ange [ Agdition
HAME PEREZ. G NAKE PEREZ. G
STEET ADCAESS | 444 BRICKELL AV E, SUITE 51-246 STREET ADDRESS ’
' 444 BRICKELL AVENUE, # 51-246
S-STIP | MIAMI, FL 33134 CR-SH2P | MrAMI FI 33111
TINLE [ Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Criy-st-2IP
TILE O Doteta TMLE [Dchange [ Addition
HAME NAME
STREET ADDATSS STREET ADDRESS
CIiTY-ST-.2P CITY-53-2iP
TMLE 7 Detete TLE Clchange [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Deleta TME CIchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-ZP CITY-ST-2IP

12, | hateby certity that the information su;;gf)lied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is rue accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
the comoration or the réceiver of trustoe empowered lo axecute this rg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with-all other ke gnpowepéd
i -
SIGNATURE: {f'{o/mzs /07

Daytrme Piona




