2007 FOR PROFIT CORPORATION JILED
007 FOR FROFIT CORPO! May 03,2007 8:00 am

DOCUMENT # P00000041630 Secretary of State
1. Entity Name 05-03-2007 90042 039 ***150.00
CLOUDNORTH, INC.
Principal Place of Business Mailing Address
6321 NW. 34TH STREET 6327 NW. 34TH STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL. 33024
e
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress ‘fh }‘ t H
Suite. Apt. #. elc. Suite. Api. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEi Number Applied For
65-1016430 Nat Applicable
Zp Country ap Country 8. Centilicate of Status Desired a Eigfm':dr:étm|
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
SABRA, RICHARD B ESQ.
200 EAST BROWARD BLVD Street Address {P.O. Box Number is Not Acceplable)
ST 2000
FORT LAUDERDALE, FL 33301
' City FL I Zip Code

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

SIGNATURE
Sgnature, typed or prnted name of regratéved agent end tdle if apolcable. (NOTE: Regesteredd Agent sgnemre recusec wien renstating} DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
RE D L [ Detete TILE {J Change ] Addition
NAME NORTH. ROBERT C HAME
STREET ADDRESS | 6321 N.W. 34TH STREET STREE? ADDRESS
CiTY-S1-ZP HOLLYWOOD, FL 33024 CITY-S1-.0P
TILE ] Delete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P )
TLE (3 pelete nne [(Jcrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-SI-2P
ILE L[] petete NILE OO crange [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CY-5T-2P CTY-S1-2P
LI [ pelere nILE O crange [ Adation
RAME NAME
STREET ADDAESS SIREET ADDRESS
ChY-§1-7P CTY-SI1- 2P
TITLE T TITLE [0 Change [ Adition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-2P CI1Y-ST-2P

12. | hereby certily thal the information suppliec with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accutate and that my signature shall have the same iegal effect as il made under cath; that | am an officer or director
of the corporation or the recepgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghiAvithan address, with all other like erec.

SIGNATURE: C. f— 4 /30, 07

FCHATURE AND TYPED OR PRINTED MAME OF 81GNING OFFCER OR (RRECTOR




