FILED
2006 FOR ERSRITGOBAMATION 1 23 3006 8:00 am

DOCUMENT # P00000053130 Secretary of State

1. Enta‘ty Name Bre oy

CARLOS PINTO, PA. 01-23-2006 90038 014 150.00

Principal Place of Business Mailing Address

1 WEST MOUNT LANE 1 WEST MOUNT LANE

PALM COAST, FL 32164 PALM COAST, FL 32164

e S T EICHALER BTN
Suite, Aot # et Suile, Agt. #, etc. 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

58-3645160 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOGUDICE, JOSEPH A
1515 RIDGE WOOD AVE - STE A Streel Address (P.O. Box Number is Not Acceptable)
HOLLYHILLS, FL 32117

City FL | 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
Sigrature, typed o printed narma of registered agent and title it applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW!! FEE 1$ $150.00 9. Election Campmgn F‘\nancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE D [ oelete TILE D) change [ Addition
NAME PINTO, CARLOS NAME
STREET ADDRESS | 1 WEST MOUNT LANE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32164 CITY-ST-2P
TITLE [ Gelete TILE [IChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiP CITY-ST-2IP
TITLE O pelee TTLE Jchange [T Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete THLE [JcChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ elete IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certiy that the information supplied with this filing,does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang’accurapd land that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered, s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if +

changed, or on an attachment with an address, with al powered.

SIGNATURE: (1172 \754’103/ (/: /ﬂé (3’36’4 H7-200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

|




