FILED
Jul 21, 2008 8:00 am
Secretary of State

(07-21-2008 90030 040 ****61 .25

Principal’ Ptace of Business

| *8299 CORAL WAY, . .

Mailing Address
8299 CORAL WAY
MIAMI, FL 33155

AMATHRAMAR D

- MIAMI#Els£33155
i ‘3\M AIF\POR

= RQP. MENT SERVICES CORP
5299&;’&&1\7%'

2. Prncipal Place of Businoss - No P.O. Box 3. Maling Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 07072008 Chg-NP CR2E037 (12/06)
City & State _ City & State 4, FEI Number Applied For

) . B5-0077019 Not Applicable
Zip R Country Zip Country &. Cartificate of Status Desired ] $8.75 Aditional

T wsg oI N ) Fee Required
TTU§ Name and Addrass of Current Registared Agent— 7. Name and Address of New Registered Agent
TH Long e o6 1 Name

Street Address (P.O. Box Nurnber is Not Acceptable)

-

PIJ‘ -

4

City

FL I Zip Coda

8. The above ‘named entity submits thts statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
© the otihgan?w? of registerad agent. *

t Al ', .-

4 ;

4

g
[

SIGNATURE

s
iy

e

8-

-*signature, typed or printed nama of

i agoent and tide i

{NOTE: Ragisterad Ageni signatwrs required whan reinstating)

DATE

Filing Fee Is $61.25
- Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabls to

55.00 May Be
Florida Department of State

O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
" TTLE vD [ Delete TILE [ change £ Addilion
_NAME ~ ] YIDI, VICTOR NAME
STREET ADDRESS | 8289 CORAL WAY STREET ADDRESS
_oav-st-zp /& I'MIA CITY-$7- 2P
~IME e |5P 1 Delete TITLE [ thange [T Addilion
pe ot .MEP es e
-§TREET ADDRESS Q STREET ADDRESS
.pw-s::gg.k-,lm MIAM! FL 33155 CITY-S7-21P
Jie W LY ey T O Delete e []change [ Addition
Name NAME
_ STREET ADDRESS STREEF ADDRESS
CITY-§7-71P
[ Delate THILE (I Change {7 Addition
PETS NAME
P STREET ADDRESS
omy-stae;, | I CHTY-5T-7I
me 7 oelet TITLE O Change [ Addition
NAME . NAME
.~ STREET ADDRESS STREET ADDRESS
~CITY-ST-ZP Ciy-sT-2Ip
qINLE 3 pelete TITLE [ cChange ) Addition
THAME NAME
STREET ADDRESS STREET ADDRESS
-CTY-ST-ZpE. [0 Ciy-§1-7P .
12, hereby é rti!%,!hat tha.;nlormahon supplied with this filing does not quality for the exemplions containad in Chapter 118, Florida Statutes. | further certity that the information
! indicatecho B{éb 'dr supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
i olq;j‘q{;ip e‘recawer or trugtee empowerad te executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed! on|an atﬁ_ hment with an ith all ather like empowered.
b Rl MiARt - [
Fat w - T

oaa f

Dayt{m Prane #




