“ | S FILED

Apr 15, 2005 8:00 am
2008 FO ORI AN coretary of State

04-15-2005 90074 026 ***150.00

DOCUMENT # P00000077254
1. Entity Name
L'EXITOSO, INC.
Principal Place of Business Mailing Address
7000 ISLAND BLVD. 7000 ISLAND BLVD.
UNIT 2408 UNIT 2408 .
AVENTURA, FL 33160 AVENTURA, FL 3316
=P v 000 A

Suite, Apt. #, etc. Suite, Apt. #, ete, 03262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country woo 4 ey | s Certificate of Status Desied - ._gg-;’fd&f:;m"m—»
— 6. ﬁame ;Id Address of Current Reglstered ;Igen! 7. Name and Address of New Reglsterod Agerﬁ
Name
SAMRA, MANY :
7000 ISLAND BLVD. ' Streat Address (P.Q. Box Number is Not Acceptable)
UNIT 2408
AVENTURA, FL 33160
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4

SIGNATURE
Signature, typsd or printed name of registered agent and titke if applicable. (NOTE: Registored Agent signaium requires when reinstating) DATE
FILE NOWHlI FEE iS $150.00 9., Flection Campaign Financing $5.00 MayBa | "
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Feas ot g
10, ) OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Detets e O change [ Addition
NAME SAMRA, MANY NAME
STREET ADDRESS | 7000 ISLAND BLVD., UNIT 2408 STREET ADDRESS
Cry-ST-21P AVENTURA, FL 33160 CITY-5T- 2P
TITLE O3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-§1-2IF
TITLE O Delew TITLE [ change [ Addiion
- “NM"——" — - e - - e -m‘—" - — — e ——— - e —— ———— e —
SHREET ADDRESS STREET ADDRESS
LITY.ST-2IP CITY-ST-21P
TITLE - O Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CiTY-ST-21P
THILE ' 1 Delete THLE [ Change [ Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2wp CITY-ST-21P
TME £ Deleta me [ crange [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-SF-2P CITY-ST-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an a with alt other like empowered. .

SIGNATURE: 3

<1 _SIGNATUARE ANG TYPED OR PRINTED NAE OF i




