FILED
2007 FOR FROFIT CORFORATION Jun 25,2007 8:00 am

DOCUMENT # P00000008956 Secretary of State
1. Entity Name 06-25-2007 90005 012 ***550.00
AUSTIN 2 PARIS, INC.
Principal Place of Business Mailing Address o
631 TRIUMPH CT 631 TRIUMPH CT . T
#4 #4 o
ORLANDG, FL 32805 ORLANDO, FL 32805
R B IR
Suite, Apt. #, elc. Suite, Apl. #, etc. 06222007 Chy-P CR2E034 (12/08)
City & State City & State 4. FEI Numiber Applied For
59-3619863 Not Applicable
ap Country Zp Country 5. Contificate of Status Desired d gg;esq“;f:dmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET Streat Address {P.C. Box Number is Not Acceptable)
4TH FL
MIAMI, FL 33145
City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing #ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped ar printed name of regislersd agent and tite  applicainle {NCTE: Registered Agent signature requered whan reinsiating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing 35_00 May Be
Duo by September 14, 2007 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE B8 change ] Addition
HAME DRAKE, CHRIS M NAME
STREET AGDRESS | 713 FLAG WAY smeeraooess | 5B Dear Rd
or-s-zp | KISSIMMEE, FL 34759 avsie | Frostproo€ FL 338B4D
TLE [ betete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE 3 Detete THTLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE [ betate e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P Cay-51- 28
TILE 7 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-BP CITY-57-2P
e [ Delete TmEe [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P CITY-SF-2P

gd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerify that the information
bport is true and axcurate and that my signature shall have the same legal effect as if made under oath; that { sm an officer or director
b empoweted thgxay as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

12. | hereby certify that the information sup
indicated on this report or supplements
of the corporalion or the receiver or
changed, or on an attachment with g

SIGNATURE:

tRECTOR Dete Daytrme Phona #




