. FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #M62879 04-30-2007 90474 026 ***150.00

1. Enlity Name

DOUGLAS R. LUPISELL, C.P.A, P.A.

P inc_i;)al Place of Business Mailing Address
93

9 N.E. /RS ST 6901 SW 6TH STREET 6“045451

PEMBROKE PINES, FL 33023 US

Not v Muam Fe 336

439 W-E QY 52pEE7 |
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 04252007 Chg-P CR2E034 (12/06)
ty & Stale City & State 4. FEI Number Applied For
or e Wy F 336/ 65-0014201 Not Appiaris
le/$ ")( (, \ Cduniry (4 Zip Country 5. Certificale of Stalus Desired ] $8.75 Additional
- ) - Fee Reaquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LUPISELL, DOUGLAS R.
6901 SWETH STREET Street Address (P.0O. Box Number is Not Acceptable)

PEMBCRKE PINES, FL 33023

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations ol registerad agent.

SIGNATURE
Signature, typed of printed name of regrstered agend and aite if applcable (NOTE Registered Ageni signalure requued when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O3 petete TME [ Change  [C] Addition
NAME LUPISELL, DOUGLAS R. NAME
STREETABDRESS | 6901 SWBTH STREET STREET ADDRESS
ciry-ST-2Ip PEMBROKE PINES, FL CITY-ST-21P
TITLE T [T Delete TI1LE [J Change  [] Addition
NEME LUPISELL, DQUGALS R. NAME
SIREETADDAESS { 6901 SWETH STREET STREET ADDRESS
Ciry-ST-2IF PEMBROKE PINES, FL CITY-ST-2IP
TILE 3 pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2iP CITY-ST-ZIP
TITLE 71 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITY-S1-21P Iy -SI-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2P CITY-S1-2IP

12. | hareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director
of the corporation or tha receiver or truslee empowered Lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

sionsrone: Degin I\ o e CPY 25 Aoa oy ()ek-5567)

SIGNATURE AND TYPED DR PRINTED NARE OF BIGNING OPFICER OR DIREC TOR Date Daytame Phone &




