FILED

May 07, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-07-2008 90106 050 ****5]1 25
DOCUMENT # N0O0C000006415
1. Entity Name
N.AF.A. CONSULTANTS & EMPLOYMENTS AGENCY,
CORP.
Principal Place of Business Mailing Acdress
4059 SANTA BARBARA DR : .
B ruea- UNPAM UNNERSTY HARDER HALL COUNTRY CLUB
. Suite 304 SEBRING, FL 33875 -
..In_i] Coral Gabdes, Florida 33134 ‘
—2.‘r’nn(:|parmace'or BUSINESS = NG P BoX #7 3. Maiting Address
Suite, Apt. ¥, elc. Suite, Apt. #. elc. 05052008 Chg-NP CR2E037 (12/08)
City & Siate Cily & State 4, FE| Number Applied For
65-1047467 Not Applicable
& Gounlry Zip Couniry 5. Certiicate of Staws Desved [ 50+79 Addiional
Fes Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PACHECKER, HUMPHREY H
10008 WEST FLAGLER STREET Sireet Address {P.O. Box Number is Not Acceplable)

B-126

MIAMI, FL 33174

City FL | Zip Code - —

ey

8. The above named entily submils this statement for the purpase 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
Signature, typed of primied name ol registered agent ang tille if applicabie [NOTE: Registered Agenl signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P O oelete TITLE [ Change 3 Addition
NAME BARRERA, TERESITA DJ NAME
STREET ADORESS | 10008 WEST FLAGLER ST #B-126 STREET ADDRESS
CITy-ST-21P MIAMI, FL 33174 CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
JTME O Detete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelets TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete THTLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oY -ST-21P

12. | hereby certify that the informatiog
ingicated on this report or supple

does net quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
sccurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aport as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

sonrone: PP 5/5/08 %3585 0042




