FILED

% Mar 28, 2008 8:00 am
2008 NOT-FOR RO T G ORPORATION Secretary of State

= (03-28-2008 90020 001 ****70.00
DOCUMENT #N05000004610
1. Entity Name
JOCH RISK PURCHASING GROUP, INC.
, guues”

Principal Place of Business Mailing Address
3501 JOHNSON STREET 3507 JOHNSON STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
TSV S (WEURTREAD AR AR GATHL

Suite, Apl. #, etc. Suite, Apt. #, etc. 03112008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For

20-2789960 Not Applicable
an_ Country Zip Country 5, Certificate of Status Desired 4] ?gggq mﬂmal
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CHIEF FINANCIAL OFFICER
P.C. BOX 6200 32314 Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City FL | Zip Code

8, The above named antity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printsd name af regrstered agent and titls if appicable. {NOTE: Regmterad Agent signature required when reinstating) OATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be "~ MakKe check payable'to” T ' ¢
Due by May 1, 2008 Trust Fund Contribution. O Added to Fess . -. Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO dFFICEHS AND DIFIEC;IA'OHS N0
TME PD O velste TILE [ Change [ Acdition
NAME BEAUCHESNE, NINA RAME
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CITY-53-2P HOLLYWOQOD, FL 33021 CITY-ST-2IP
TME O O] Detete TLE Cchangs [ Addition
NAME MUHART, MATTHEW NAME
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CITY-5T-2P HOLLYWOOD, FL 33021 CITY-ST- TP
e [ Detete TLE Secretary/Director O Change  [] Acdition
NAME NAME David Alexander
STREET ADORESS smeeranoress | 3501 Johnson Street
CITY-§T-2P ciry-§1-20 Hollywood, FL 33021
TITLE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-7P
TmLE O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-ZP
TITLE O pelete FITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trustae empowered to execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adrkess. with all othar like empowerad.

SIGNATURE:

AMAN, Nina Bea
D'OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR Dy asident Date Caytima Phone &




