FILED

Mar 15, 2007 8:00 am
2007 FO'KSSSKLTR%%%?.-RM'ON Secretary of State

DOCUMENT # P00000060060 03-15-2007 90020 023 ***150.00

1. Entity Name
RHYTHM OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address &““351“Q

4076 SW 69TH AVE 4076 SW 69TH AVE
MIRAMAR, FL 33023 MIRAMAR, FL 33023 _— )
S = UM R M0
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 {12/06)
City & State City & Siate 4, FEI Number Applied For
65-1020379 Not Applicable
Zip Country P Counicy 5. Certificale of Status Desired O $8'75 Addirional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOWDHURY, ABU
16897 SW. 51 STREET Street Address (P.Q. Box Number is Not Acceplable)
MIRAMAR, FL 33027
City FL | Zip Code

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

SIGNATURE
Signature. typed or prinied rame of reqisiered agen! and aue if applicatle NOTE Regisiered Ageni signalure reqared wher reirs:aungh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delate it [ Change [ Addition
NAME CHOWDHURY, ABU NAME
STREET ADDRESS | 16887 S.W. 51 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CIY-Si-2P
TITLE [ Detete e [ Change [ Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST ZIP
TMLE O Deatete TILE [T Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY.§1-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -ST-2IP
11LE O Delete TRLE [ Change (] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ pejese THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment with an address, with all other lik powered
(B >-12-0 7

SIGNATURE:
™re0 oR PRINTEDNIME m\:fgmm; oMGER ok DIRECTOR NBae Dayume Phone F




