v FILED

_ Apr 04,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecrefary of State

04-04-2008 90008 037 ****41 .25
DOCUMENT # N0G3000004770
1. Entity Name
SIX FAMILY MATTERS I, INC.
Principal Placa of Businass Mailing Address 4 0 053 3 3 8
5556 W 22 COURT APT (2 5556 W 22 COURT APT C2
HIALEAH, FL 33016 HIALEAH, FL 33016 ]
| S I O L
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0869451 Not Applicable
Zip ' Country Zip . Country 5. Cenrtificats of Status Desired O Eeaa.g:: S::I:dilional
. 6. Nal1_1a and Address of Curmnl Registerad Agent 7. Name and Address of New Reglsterad Agent .

DIAZ, WILSON A

Narne

5556 W 22 COURT APT C2 Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL | Zip Coda

8. The above named entity submits thi

enrior the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accaept

SIGNATURE‘\ " : - SR
Sluna{um tyoed o {NOTE: Regmtared Agent signaturs required when reinstating) s e T

s e C e - B .

“ .« Filing Fea s 361-25/ 9. Election Campeign Financing ' $5_00 May Be Make check payable to

- Due by May 1, 2008 Trust Fund Coentribution. 0 Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS v 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 30
TTLE PTE 3 peatate TILE [ change [ Addition
KAME DIAZ, WILSON A NAME
STREEV ADORESS | 5556 W 22 COURT APT C2 STREET ADDRESS
CITY-51-2P HIALEAH, FL 33016 CITY-5T-21F
TITLE T I Delete TITLE [Jchange [ Addition
NAME REYES, ELSA A NAME
STREEY ADDRESS | 5556 W 22 COURT APT C2 STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33016 CITY-5T-21P .
TITLE O Delete TITLE [ Change [ Addilion
T S ) NAME :
STREET ADDRESS STREET ADDRESS T — c
CITY-S1-2IP CITY-51-2P .
THLE O vereie TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
1IMLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-5T-2P
TILE - - O velete TITLE . i B 3 Change - [ Addition
NAME R NAME [
STREETADORESS | - = - : R STREET ADDRESS -
omr-st-gp —| - - . L . CiTY-5T-2P .- el

12.. | haraby certify that tha information supplisd with this filin 3 does not qualify for the exemptions centained in'Chapter 118, Florida Statutes. | further certity that the information
‘indicated on this report o supplemenlal report is true and gacurate and that my s:gnsnure shall have the same fegal afiect as if made under oath; that I-am an officer or diracior
of the corporation or the receiver or rustee ampoyicred- execute lh:s report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

02/3/ f0f (o> 98- 5455

TNTED NAME-QESIGNING OFFICER OR DIRECTOR Ouytime Fhone ¥




