FILED

May 05, 2008 8:00 am
2008 FOR CAORITAOUARATION  “Seeretary of State

DOCUMENT # P00000035651 05-05-2008 90224 041 ***150.00

1, Entity Name
AMERA-VERITAS INC.

vy
Principal Place of Business Mailing Adaress &““‘33 {
3576 SANCTUARY DR. C/0 MARK | INGLER CPA PA
CORAL SPRINGS, FL 33065 10700 WEST SAMPLE RD #3286~

CORAL GABLES, FL 33965

Suite, Apt. #, etc. Suite, Alpt.q#. etc. 04252008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
65-0999798 Not Applicable
Zie Gountry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fasa Required
- 6. Name and A of Current Rag d Agent - — - - — 7. Neme and Address of New Registerad Agent————

Name

KUNDER, PAUL

3576 SANCTUARY DR Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL | Zip Code

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

- SIGNATURE
. Signatura, typad or printad name of registerad agant and tie  apskcabia {NGOTE: Regsierad Agent si15nature required when reinstating ) DATE
. FILE me“ FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T R QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 3 oatete TITLE (IGhange [ Addition
NAME KUNDER, PAUL NAME
STREET ADDRESS | 3576 SANCTUARY DR. STREET ADDRESS
CIY-57-71P CORAL SPINGS, FL 33065 CITY-ST-2IP
TLE [ pelete TITE [ Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP : CITY-ST- 7P
TmLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-5T-2P
mE £ belste TIMLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2F
TME ' [ Delete TME .[Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP Cr7Y-§1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2P oITy-$1-2P

12. | hereby certity that the inlorm&non supplied wi
indicated on this report or supplemental repo)
of the corperaticn or the receiver or {ruste
changed, or on an attachment with

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bxecute this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Il gther like empowared.
fhges Y glo.0m

sucn»wnel&,,inv:o[ou /.IN\’ED NAME OF SIGNING OFFICER OR DIRECTOR




