FILED
2006 FOR FROFIT CORFORATION Mar 06, 2006 8:00 am

Secretary of State
DOCUMENT # P00000048954
1. Entity Name (03-06-2006 90010 035 ***158.75
OKEE-HAMMOCEK, INC.
Principal Place of Business Mailing Address
7128 S.E. RIVERS EDGE ROAD 7128 S.E. RIVERS EDGE ROAD
JUPITER, FL 33458 IUPITER, FL 33458
T v RGN RAAAR TR AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For
' 65-1009177 Not Apphcable
Ze Counlry Zip Country 5. Certificate of Status Desired [ fi‘;i;‘rﬂmna'
&. Name and Address of Current Registerad Agent 7. Name and Addresas of New Registered Agent

Name

VERGARA, CARLOS
7128 S.E. RIVERS EDGE ROAD Street Address (P.0. Box Number is Mot Acceptable)
JUPITER, FL 33458

City FL l Zip Code

8. The above name¢ entity submits this statement for the purpose of changing its registerad office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE
Signature, typed or prinled name of regisierad agenl and yile if applicatle {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. “ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O petete THLE O change [ Addition
NAME VERGARA, CARLOS NAME
STREET ADDRESS | 7128 S5.E. RIVERS EDGE ROAD STREET ADORESS
CITY-ST-2IP JUPITER, FL 33458 LImy-$1-2IP
TIILE D XDglelg TILE Clchange [ Addilion
NAME VERGARA, MANUEL F NAME
STAEET ADDRESS | 6435 S.W. 94 ST STREET ADDRESS
CIy-ST-2IP MIAMI, FL 33156 CIY-87-2IP
TILE O velets TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Ciry-51-21¢ CHY-SI-2IP
NILE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-§1-2P CITY-S7-21P
TITLE 7 Delete TIME [Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 oelete TIILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-2Ip CITY-SI-2IP

12. 1 hareby certify that the information supplied with this filin g does not gqualily for the examplions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repori or supplemenlal report is irue and accurate and that my signature shatt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empow port as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with a with all other like empowered.
~ 3/3‘/o¢ /}?az 2

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ ome Dsﬂ:ma Phone ¥

SIGNATURE:




