A N RO SO EgnATION
(AR) Apr 28, 2006 08:00 AM

| DOCUMENT # N01000006133 Secretary of State

1. Entity Mame
MISSION HALL, INC,
Fancipal face of Business Maving Agdrass
1938 SW 8TH ET 1938 SW 6TH ST
2. Prnoipal Place of Business " [ 3. Maiiing Address
Suite, Apt. #, etc Suie, Apt. #, ete, 15t MOORE CR2EG37 (10/05)
City & State City & Siate 4. FE! Number | [Appiied For
NO'T APPLICABLE Noi Anplica
zp Couniry Zip Couriry 8. Certiicate of Staius Desired il gg';,esq \it;j;;ticnat
6. Name and Address of Current Registered Agent 1 7. Name and Adaress of New Registered Agent
1egl
' Name
LOBO, CANON MICHAEL F Swest Address (P.O. Box Mumbaer g Not Acca
I Q. ] clapie)
1938 SW 6TH ST ‘
MIARM! FL 33135-3208
City FL ZipCode

8. Tha above named anhty subrts This Statement for the pucpose of changing 1s reg|stered otfice or registered agent, or both, in the State of Flonda. | am fanular wilt, and }_r__
the obligations of registeced agent.

SIGNATURE I

Signatatg fyprd o ponied e of Aesieled ape #nd e | apphcatla INOTE Regesired Aye sgratne reoursd when ienstatng) 319

- T

FlLE NOW FEE lS $61 25
GCue By May 1, 2006

i - T

9. Election Campatgn Financing $5.00 May B N Make Check Payable to
Trust Funid Contribution, 2 Added tg Faes . -+ Flarida Department of Sia

16. DFF&CERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIGECTORS N 10

TNE PD 1 ogiete THitE {JChange ]2
taME LOBO, CANDN MICHAEL F NAMG
. STREET ApDBLSS 11938 SW 6T 57. ) SYREET ADDHESS UDDBDBSQUESB

cnv-si-2¢ |MIAMI FL 33135-3208 CUTY-5T- 2P SAIGA06-80028-005 61,55

TILE o 3 Celete it [ Change 3 A0
NAME JOO, PEDRO § - § namr

STRCET ADORESS (2630 SW ISRD CY " ¥ STRLE] ADDRESS

THTY-SL- 21 MIAMI FL 33133 ary-81- 29

e $D e {3 psere HALE. I [Doranga 3
HAME LOBO, ROBERTO F HANE

STRLTT ADORESS {1938 SW 6 5T. STREET ADGRESS

oy -ST-29 1IIAMI FL 33135 LTy Si-28

L [3 oelete TiLE dChange 30
HAME HARE

STRLET ADDRESS STRFL S AGORESS

CITY-S7-2P CoIv-§1- 2P

WTLE 73 Cotete ne ienange O~
NAMD NAME

STRLET ADORLSS SIRELY ADDRESS

CITY-§I- 280 Cafy-S1-29

e {0 Detere L [lcnarge OO0
NAME SARE

STRELY ADDRESS STRELT ADCRESS

Y -S1-21p CITY-S1-21P

12. 1 herely aertity that the information SupFENEG witly this kling daes not quality for the exemphons contamed in Section 119, Florida Statules. 1 furtber cestfy that the mfcm“'
indicated on (his repon &r suppierental seped is true and acturate gnd that my signature shall have the sama legal sifect as if made under calh, that t am an atficer ar dir
af e gorporation or (he re¢aiver or (rusles empowered ta execute this report as requited by Chapter 617, Flarida Statutes, ard that my rname appears in Block 10 ar Bier

tf changed, or an an atac) it with an qld( S5, wim ?U al ri empowered
7 ReG MWichae /e
P o, Py g .’7#‘74,'94 23 LD G,




