FILED

Mar 07, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P01000020433 03-07-2008 90037 031 ***150.00
Eigt%;?geWONDER, CORP.

Principal Place of Business Mailing Address 4 0 040 89 4

25251 SW 154 AVE. 25251 SW 154 AVE.

HOMESTEAD, FL 33032 US HOMESTEAD, FL 33032 US
03032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

¥ . .
B R I e T Y e =

65-1110943 Not Applicable
. Contificate of i $8.75 Addivonal
5. Certificate of Status Desired O Feo Requlred

8. Nama and Address of Current Registered Agent

GONZALES, LEONOR " DO NOT WRITE
MIAM!, FL 33032 lN THIS SPACE B

8. The above named entity submits this statermeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiaz with, and accept
- the obligations of registered agent.

SIGNATURE

Sigrature, typed or pnnted nama of registared agent and ads i applcnl;ln, (NOTE: Registared Agsrt signature required when remnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. a Added to Fess
10. QFFICERS AND DIRECTORS I :
TmE PD _ . H
NAME GONZALES, LEONOR ¢ ‘ o

STREET ADDRESS | 25251 SW 154TH AVENUE
CITY-§7-21P HOMESTEAD, FL 33032

TITLE Vo

NAME BAQUERQ, JESUS s
STREET ADDRESS | 25251 SW 154TH AVENUE P
CATY-ST-7IP HOMESTEAD, FL 33032 ) :
TITLE o

NAME

o o " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZiP

N THIS SPACE

x

TILE . %
NAME

STREET ADDRESS
OITY-ST-21P

e
NAME

STREET ADDRESS ‘
CITY-ST-2P . i

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions 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 tha same lagai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsered 10 execute this repor as required by Chapter 507, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M 03-03-08 305 248-171@

SIGNATURE ANT TYPED OR PRINTED NAME OF 81GMING OFFICER OR DIRECTOR Date Dayume Phane #




