FILED
2008 FOR PROFIT CORPORATION ~ Apr 21,2008 8:00 am

DOCUMENT # P01000004643 ecretary of State
1. Entity Name 1. ook ok
3389 HOLDING CORP. 04-21-2008 90067 024 150.00
Principal Piace of Business Mailing Address
3389 SHERIDAN STREET 3389 SHEREDAN STREET
SUITE 131 SUITE 131 : o,
HOLLYWOOD, FL 33021-3634 HOLLYWOOD, FL 33021-3634 . ‘ :
T TS W MERAMVIR IR UM
Suite, Apt. #, eic. Suite, Apt. #, elc, 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1074674 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'ggad;dmo”a'
8. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, DOUGLAS
3389 SHERIDAN STREET Straet Address (P.O. Box Number is Not Acceptable)
SUITE131 .
HOLLYWOOD, FL-33021-3634
City FL l Zip Code

8. The above named entity submils 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 registared agent.

SIGNATURE v

Signature, wpﬁd or prntad name of registarac agent and tite i apihcable {NOTE: Ragigtored Agent aghatine requred when renstatng) DATE

E%
FILE Noﬁﬁ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution, O AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deete i Olchange  [J Asdition
HAME 'WILLIAMS, DOUGLAS HAME
STREET ADDRESS, (3368 SHERIDAN STREET STREET ADORESS
CTY-S1-2P HOLLYWOOD, FL 330213634 CITY-ST-2P
me [T Deiete TIMLE []cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cery-ST- 29 CITY-S7-2P
TMLE [ peiete NLE [ change [ Addition
RAME HAME
SIREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
Mg [ Deiete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST. 29 CITY-§T-2P
WILE [ Betete TmLE [ Change [T Addition
HAML HAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P - - - - - CiTY-57-2P - - --- S - - -
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2P CITY-5T7-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 111

changed, or on an attachment with an agdress, with all other like empowered. . .
SIGNATURE: Z J\,—/ fg ¢ dan f 4 /17 {08

BUGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T Bare

Daytime Phons #




