| FILED

2006 FOR PROEIT CORFORATION. Jan 27, 2006 08:00 AM
DOCUMENT # L 76076 : Secretary of State -
;?)Engéga!r&el) ASBOCIATES INC.

Principa) Place of Business ) " Mailing Address "
sl HUTT
‘ 01062006 NoChg-P  CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE oo o
) 65-0192492 Mot Applicable
: ‘ 5. Certficale of Siztus Dosired. [ ?i{iﬁ:‘;";“"“a'
] _8. Name and Address of Clirrent Registered Agent - ] .  )

RACHEIND HYWMIE, - DO NOT WRITE
CORAL SPRINGS, FL 33071 - IN THIS SPACE

8. The above named entity submits this statement for the purposeé of changing its redisterad :o?ﬁce or rggisterad agent, ar both, in the State of Plorida, ) am familiar with, and accept
the obligations of registered agent. : ) - :

f
n

SIGNATURE

Signatueg, typed or printed name of registered agent and Tile 1 appiicable THCITE: Registared Adenl signarure tequited when relnstating) - B DATE

T 7 - 5
FILE NOW!! FEE IS $150.00 8. Election Campaign lnancing $5.00 t4ay Be HoOnnnanss §
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, I[ . O AddedtoFees 52;"D?HUE*EIBQ4£*E}ES 155‘3 . HG
10, ~  CFFICERSANDDIRECIGRS [ N ) : ;
mEe D - - . . .
NAME RACHEIND, HYMIE

STREET ADORESS | 8286 N.W. 2ND MANCR
CITY-§T-21P CORAL SPRINGS, FL

e
HAME
STREET ADDRESS :
CiTy-§7-2P

Tme
NAME

o | | DO NOT WRITE
| | IN THIS SPACE

HAME
STHEET ADDRESS
chy-s1-2P

TITLE

NAME

STREET ADRRESS
LIy -83-2F
TeE

MAME

STREET ABDRESS
GIry-57-2F

. gl . 4 o 4 e 1 g N - n o - N N
12, { hereby certify that the Informatlan Supphed with this ﬁ).vr? does not qualify Tar the Biemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that { am an officer or director
of tha corperation of the receiver or trustes empowered ta execute this repart as required by Chapter 807, Florida Stahuies; and ihat my name appears in Block 10 or Block 11
changed, or on ar altachment with an address, with er like empoweréd. .

SIGNATURE:

v

d Qocn®ed N ){3%/05,. G-2G -3

TYPET: OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

— P I e . *



