| FILED
2008 FOR bR OF 1T GO raRATION Apr 14,2008 8:00 am

DOCUMENT # M35779 ecretary of State
1. Entity Name LT ' 04-14-2008 90036 004 *** .
MARIA L. BERMUDEZ, B.A. 471000
" Principal Place of Business ll Mailing Address
(/0 MARIA L. BERMUDEZ 609 ALMERIA : qUUb7373
‘| 609 ALMERIA AVE, #2071 - 200
. CORAL GABLES, FL 33134 JUS CORAL GABLES, FL 33134  US '
s —— DACEAM AR IRTENMIRIN
Suite, Apt. #, etc. )! Suite, Apt. #, stc. 03262008 -Chg-P CR2E034 (12/06)
City & State City & State ‘| 4. FEI Number 7 Applied For
. 59-2698164 Not Applicable
Zip Country Zie Country 5, Certificate ﬁf Status Desired O gge.ggq l.:‘is(r:ledc:tional
6. Namef and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Nams
BERMUDEZ, MARIZ L
509 ALMERIA Street Address (P.O. Box Number is Not Acceptable)
APT. #201 : I
. CORAL GABLES, FL‘ 33134
' City ’ FL Zip Code

B. The above named emity'sd.bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered’ agent.

SIGNATURE .
Signatura, typed of printe-c name ol registerea agent and ttle it applicable. (NOTE: Ragistered Agani signature required whan reinstating) DATE
7
1 . . . .
FILE NOWIT!" FEE §S $150.00 8. Election Campaign Financing ~.$5.00-May Be - .
After May-1, 2008 Feeqr,"' be $550.00 Trust Fund Contribution. a Added to Fees
10, ) \ OFFICERS AND-DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICEF!SVAND DIRECTORS IN 11
ME D : 1‘ 1 Delete THLE . O Crange [ Addition
HAME BERMUDEZ, MAR |A LUISA NAME ' :
STREET ADDRESS | 609 ALMERIA APTL #201 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
MLE D : M celete TILE [ Change  [J Additien
NAME JEREZ, EDUARDO’ : NAME
STREET ADDRESS | 609 ALMERIA APT. #201 STREET ADDRESS
CiTy-ST7-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 pelete TILE [JCrange [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Additicn
HAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suplemental report is true and accurate and that my signature shall have the same legal aeffect as it made under cath; that | am an officer or direcior
of the corporation or the receirer or trustee 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, or on an attachmen with gn address, with all other like empowered.
SIGNATURE: ¥ Z"'/ o8 208 L8 002
M ¥ Daw Daytima Phone #




