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2008 NOT-FOR-PROFIT CORPORATION
AMEN D ANNUAL REPORT -

DOCUMENT # N0O6000006703

1. Entity Name

PARTAGE, INC.

080CT -2 PHIZ: 03
woAn i U STTE

Principal Place of Business Mailing Address AoLaASSEE, FLORIBA
150 W. SAMPLE TD 150 W. SAMPLE TD

110 110
. POMPANQ BEACH, FL 33064 POMPANQ BEACH, FL 33064

) I\) \UUC’H-\")7

Swte Apt. #, elc. Swta Apl #, etc. 05302008
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Chg-NP CR2E037 (12/06)

City & St, City & Sta 4, FEi Number Applisd For
P ’ %@gd Q g) MO 8 q_ Q' 45-0550671 Not Applicable

3 i o& L Coumh ggi o éo U & 5. Certificate of Status Desired O ?g'zesql’:f:ti‘iona'

6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

NORELUS, ELUMA NamsiST' Hil g IRE Iy ck_ean

5237 N. DIXIE HWY #8 1 Adgyess (P.O. ﬁumbe lable)
FORT LAUDERDALE, FL 33334

Alzbo/ue /D Tér

" PomPape DCh  FLIZSpay

8. The above named entity submits this statement for the purpose of changing its registered oflice or reguslered agent, "or bath, in the State of Figrida. | am familiar with, and acc pt
the obligations of registered agent.

SIGNATURE ST M[/a/\/r_,{/ T}-(\Lkézu—/l 07//‘0/0 8

Siqnams tyn{(or pnnled name of isgistared agen and lite il applicable. (NOT—E‘:-TiegisLalnd Apent signature requited whan 1einsialing) DaTE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May ee Make check payable to
Due by September 12, 2008 Frust Fund Contributian. O Added to Feaes Florida Department of State

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P CJ Delete TME O Crange [ Addition
NAME NORELUS, ELUMA NAME
STREETADDRESS | 5237 N. DIXIE HWY #B 1 STREET ADDRESS
CTY-§1-2IP FORT LAUDERDALE, Fl. 33334 CITY-ST-7IP
ITLE c [ Delere TMLE [ change [ Addition
NAME . DAZILE, RENAUD NAME 1 ij i“i 1 E - 1 EJ!_'
STREET ADORESS | 121 NE 31ST STREET STREET ADDRESS 1DI;D«JI;D ‘—nl 05 3__{“15 MRI o
sTv-sT-2P | POMPANO BEACH, FL 33064 CITY-57-2IP e -
e c [ etete 13 [ Change [ Addition
NAME LEONARD, EDY NAME
STREET ADDRESS [ 371 NE 38TH ST #2 STREET ADDRESS
CITY-51-2P POMPANG BEACH, FL 33064 CITY-ST-7IP
THLE T [ Detete L - - - ) Change  [TJ Acdition
NAME ST. HILAIRE, DICKENS NAME
STREET ADDRESS | 1840 NW 2ZND AVE STREET ADDRESS
Ciry-Sr-zip POMPANQ BEACH, FL 33060 CITY. ST-2IR
TITLE D 3 pelete TILE [ Change  [T] Addition
NAME PABAYQUTE, MAX NAME
STREET.AGORESS | 150 W SAMPLE RD #110 STREET ADORESS
CiTY-ST-21P POMPANQ BEACH, FL 33061 CITy-ST-2tp
e D O Delete me O Crange [ Addition
NAME PEIRRE, DSIAS NAME
STREET ADDRESS | 5200 SW 9TH STREET STREET ADDRESS
CIFY-§7-2ZP MARGATE, FL 33068 CITY-57-2P

12. | hereby certity that the information supplied with this filing does not quality tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made unger oath; that { am an officer or director
ol the corporation or the receiver or trusiee empowered 10 exacule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: 6/——4%54?’6 DecKony o 7/0 / o 8

dIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Daw Daytima Phone #




