FILED
2006 FOR R OAL REPORT 1 ToN Jan 20, 2006 08:00 AM

DOCUMENT # P00000063704 ) Secretary of State
}:éﬁtgﬁz\m Je. MURCIANO, P.A.

Principal Place of Business i ) Ma"rﬁng A?dré_s;.sh ’ R
1580 SAWGRASS CORP PKWY :}ggﬁ SAWGRASS CORP PXWY

130

FORT LAUDERDALE, FL 33323 FORT LAUDERDALE, FL 33323

SRS N 11

Q1162008 No Chg-P CRZEQ34 (11/05)
DO N OT WR'TE l N TH IS SPAC E 4, FEI Number - : Applied For
535-1027698 l ’ Not Applicabie

3. Certificate of Status Desirees. ?g-ggﬁ:’:&“‘m‘

&. Name and Address of Current Registerad Agent i T el .

MURCIAND, FELICIA J o : N
1580 SAWGRASS CORP PKWY DO NOT WRITE
STE 130

FORT LAUDERDALE, FL 33323 : , IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changlng its registerad office or registered agent, of bath, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agant, : ) -- .

SIGNATURE

signature, typed or printad name of roghsiéréd agnm end te U applicable  ~ (NOTE. Reglsiered Agant signalurn roqultad whem teingiatingy . - - - DATE -
9. Elaction Campaign i-‘tnanc:ir:u $5.00 May Be
LE NOWI! FEE | 50.00 . Yy
i Aﬁef 'M Ey 1? 20?!5 Foe \?vifﬂb. $550.00 Trust Fund Gontributian. T3 Addedto Fees
. T OFFICERS AND DRECTORS. 1 ' ) ' T i R
e PD = B . ;-
NAME MURCIANO, FELICIA

STREET ADORESS | 2426 DEER CREEK RD
CITY-ST- 7P WESTON, FL 33327

—_ = ~ :  UDOnD0IRLTes
NAME {1704, 0E-50054-008 150,00

STREEY ADDRESS
oIrY-S7-29

TITLE
MAME
STREET ADDRESS

iy o DO NOT WRITE
i | | | INTHIS SPACE |

STREET AUDRESS
CiTY-$T-4F

TIRE ’ T T : R
NAME

STAEET ADORESS
CRY-ST-TF
— — e
NAME

STREET ALDRESS
£TY-57 -2

12, {hereby certi{g_tﬁat tha information supplied with this Tiiig tfoés not qualify Tor the exemptions contalned in ChapTer 119, Florida Statutes. | iurtnes certify that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or Svector

af the carporation or the receiver or ustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name s In Block 1 i
changed, of on ar aftachment with an address, with all other ke empowsred. . ¥ e ™ appeacs fn Block 1Q or Black 11

SIGNATURE% i pnins  FELICIA T pecesnnd _(ﬁéfaﬁ FS¥ Gbo-0z7

SIGNATURE OR PRINTES NAME OF SIGNING OFFIGER OR DIREGTOR Baytine Prona #




