(AR) . Mar 06,2006 08:00 AM

DOCUMENT # Nosoo0002927
1 lgmy Ngm Secretary of State
NEW BEGINNING GROUP HOME CORP.
Prncipal Place of Business o Mading Address
154 EILEEN AVENUE 154 EILEEN AVENUE
Cmmm———— e “mlmmllm llm |I“| Illu m mﬂ "“I [ll’l ll“‘lm‘lmm llml
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 1, eic. Sude. ApL. #, atc, 1st MOORE CR2E037 (10/05)
Cyly & State o City & State 4. FE) Nurmier . o Appiied Fos
o 59‘3520?72 Mot Apphc;«f;!.,
Zp l. Cwmr.y . 2t Gountry 5. Cectilicale of Status Destred ] gfe‘g;‘;q‘ﬁ‘d:g}ona"
6. Mama and Address of Currern Registered Ageml 7. Name and Address of New Regleterad Agent -
fName
)
MEDINA: FREDERICK Street Addrass |P.O. Box Nurnber 1s Not Acceplable)
154 EILEEN AVENUE e

ALTAMONTE SPRINGS FL 32714

City F‘—- - { Zip Coda

8. The above named entity subrmils thes statement for the purpose of changing 18 registeres office of registered agent, or both, in the State of Flasida. I am tamdias wah, and accht
{ha chiigations of registerad agent.

SIGNATURE
Sigoutwe lypesd w dreund rname of registoretf agec ao alie B apgrcatic {NCTE Apgrsieicd hyam Sgreiu HOnieg whol) 160 siaihg) AL
" ALE NOW: FEE 15 $61.25 ﬁ ‘7.1) L 9. Election Campaign Financing $5.00 May Be . .A Maké _Ch_e_ck‘Fayabte o
© . Due By May 1, 2006 . o Trust Fund Ganisbuton, Added to Feas .. Florida Department of State
30. OFFICERS AND DIREGTORS .  AGDITIONS/[CHANGES TO OFTICERS AND DIRECTORSIN 10
TInE PD - [ Delese Ik Clchange 280
HARC MEDINA, FREDERICK [
gy

STRCET AUORESS | 184 ELEEN AVE, STREE? ADGRESS . f 1?5}[}5}0:‘4 -?':",E,T P
oar-st-ge LALTAMONTE SPRINGS FL 32714 7Y -51- i 12/ 15/05-80057-010 53,75
e T 3 petele L [0 Change T3 Acsn
RAME SANCHEZ, JOSE MAME
STREET ADDRESS |SO5 S. NORTHLAKE BLVD. #2686 STRECT ADORLSS
CIT¥-SE- ZIP ALTAMONTE SPRINGS FL 32701 _ Ty S1- 2w
W sD £ Detete itk {0 Change [ A
HANE FRYE, JANNETTE - NAM
SIRCES ADDAESS 11321 BALLENTYNE PL SIREET ADDBESS
CHY-SI- 21F APQPKA FLL 32703 CITY-St-21P
(il £ peete e [dCharge QOae
NAME HAME
STREET ADDHESS § STREES ADORESS
CHY-51- 2 CITY-31-217
uiLe 7 beete WLk O Change [ At
REME B
STRLET ADDRLSS SIRECT ADDRESS
CIYY- - 2P it 51- 2P
TImE 3 oelee s 3 change [ A&
NaMT NAME
SFRLET ADPRESS SIREET ADDRLSS
CITY-ST- 7P CHiy-51- 2P

12, | herely certily that the indormation supplied with s filing dees aot qually for the exermptions contained m Sechon 119, Fionda Statvtes, | further cerlify that the information
indicated on tfvs repon or supptemental report is llue and accurate and that my signature shall have ihe same legal effect as if made under oath, that t amt an officer of disguic
of e corporation of the 1ecetver o tustee empowered 1o execuie INis report as sequired Oy Chapler 617, Florida Statutes, and that my name appears in Black 14 ar Black 1
1§ changed, Or on an altachment with an adgdsesg, with alf other (ke empowered.

. . A
o o o a s a e '—;, I/I' - g ‘..44_ _..“/j bza-*/LA - B, S pt[/Gf)r{ Z)-’n




