. FILED

2005 FOR m&;:_’rég%q‘?rﬂﬂlw e ~ Mar 16, 2005 08:00 AM

~ Secretary of State
DOCUMENT # P00000067154 ry
1. Entty Name T U
PCRIGHTNOW, INC.
Principal Flace of Busln;s_-” ) _F_MA : Mailing Addrass
2349 W. 80TH ST. BAY #1 o 2349 W. 80TH ST. BAY #1
HIALEAH, FL 33046 HIALEAH, FL 33076
T AR A
Suile, Apt. #, 8lc. — Suite, Apt # elc B 03112005 Chg-P CRE034 (10/03)
Gity & Slata s Tty & Sia\e— i o 4. FO! Numbe;r 7 ) Applied Fcr
_ . B65-1024833 . Not Applicahle
Zin Country Zip Couniry 5. Cerificate of Status Daesired | ?_i-‘gg} I?Secgﬂonal
6. Name and Address of c:.urrent Registered Agent N 7. Name and Address of New Reglstered Agent -
Nane
RODRIGUES, ANDRES R . - A N
141 NE 3RD AVE. #6804 _ e Stezat Aadress (PO Box Mumber 1s et Acceptable)

MIAMI, FL 33132 = T . T i

City FI.J Zip Code

8. The above named ertity Submits this Stalement or the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. 1 am familiar with, and accept-
the cbligations of registerea agent.

BIGMATURE = : S : .. - -
St tyoed of onrded nar e of ragrerared agenr ad e © qunlicenly (;’\-'-;‘»TE Regrswred Ages: siaagtre g a-ed whist eipslatiag) . DATE
FILE NOW!Y! FEE IS $150.00 9. Llechion Campaign Finanging 55.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fune Contrbution D Added o Fees
0. T OFTICERG AND DIFECTORS . . T, ADDITIONS/CHANGES TO OF FICENS AND DIRECTORS IN 1T
kL PD [ el uiLE [OdChenge 3 Addilion
NAME MINOZZI, WILLIAM S HAKE e
. Y
SIRLET AGDRESS | 10940 CAMERON CT APT # 207 SIREE] ADDAES . J.i-h-f{-qu’éi-l'ib'%ﬁ&‘% 0 U
CTY-s1- 2P DAVIE, FL 33324 o F onvestzE Lh3s ibt-’ seBUd ~Ul Dald, W
TILE 3 Delete e DI ctange [T Adduon
NAME KAME
STREST ADORESS STREET ADDAESS
GITY-S1-AP ) _ _ fowsie ]
TILE [ oelate TiLE [ chanrge [ Addiion
MAME NAME
STREET ADDRESS SIREET &JDREGH
T -31- 219 o X . CITY-51-21P - _
TRE 3 vetera TiTLE [T Change [T Addilion
MANSE NARIE
SIREET ADDRESS SFREET ADDRE3S
ilY-§F- 2P i o . F omesie ) i
TnLE 17 Delete HE [ Chasge [T Additon
HAME HAME
SIRLET ADBRESS STREET ADDRESS
GIY-SI-2IP _ _ ovrsrae
NTLE [ Dalete TR O Crange [ Adduior:
NAME HAME
SIREET ADDRESS T § STREET ACDPESS
Y51 ZIP = CATY . 57- LiP

12. | heraby carlify that the infarmation Supplied with this lling does nof qushfy for the exemption stated in Secticn 116.07(3)(i), Florida Statates | Further carnfy that the infermation
indicatad on s report or supplemantal report is rue and accurate and thal my signalure shall have the same legal effect as if mace under cath; thai | am &n officer or direclor
ol the corparation or the rgTeiver or trustee empowsred 1o exgcuts this reporl as required Ry Chapter €07, Florida Stalutes: and thal my narme appears in Binck 10 or Block 11 4
changed, or on an altachment wilryfin address. wilh all oiner fike empnwerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RARE OF SKENING OFFIGER DRBDIRECT OR ) Dae . Daytr Prasc #




