FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

DOCUMENT # P01000034494 Secretary of State
1. £ntity Name 02-26-2007 90081 023 ***158.75
RAINDROP SERVICES, INC,
Principal Place of Business Mailing Address . -
801 BRICKELL AVE 801 BRICKELL AVE LRI A
SUITE 1100 SUITE 1100
MIAMI, FL 33131 MIAMI, FL 33131
PR PSS VRO EAA RN
Suite, Apt. #, elc. Suile, Apt. #, etc. 01082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
65-1107726 Not Applicabie
Zip Cauntry Zp Ceuntry 5. Cartificate of Status Desired ﬁ’\_ Ei'ggn‘:s:;“o"al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name:

SPEAR, LAURINDA
801 BRICKELL AVE Streel Address (P.O. Box Number is Not Accepiable)

SUITE 1100 4
MIAMI, FL 33131 pA A

“ lq'] % City FL [ Zip Code

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

SIGNATURE

. Siggnature, vpud o anveed name ol regiskerad agens ard e it dookcanta. (NOTE Rogsicou AQuet gnaluru loduirud v (oinstating) DATE

E ".FII.E NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [1 Delete THLE T Chenge [ Addition
HAME FORT, BERNARDQ HAMF,
STREET ADDRESS | 550 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-S7-2IF MIAMI, FL 3313% CHTY-ST-21P
e D . [ peiete TMLE O Change  [0] Addilion
HAME SPEAR, LAURINDA HAME
STREET ADDRESS | 550 BRICKELL AVENUE, SUITE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33131 GITY-ST-2IP
TiLE [ elete TIHE [JChange ] Addition
NAME KAME
STREET ADDAESS STREET ADGRESS
CITY-ST-ZIP CHY-8T-2iP
TMLE [ Deteta TIHE []Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIFY-$1-71P
TITLE [ eiete THLE [J Change [ Addition
HAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CTY-§1-2P
TImne T petete TLE {]Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-8T-2P CITY-S1-717

12. | hereby certily that the mlormation supplied with this liling does not qualily for the exemptions contaned in Chapler 119, Florida Statutes. | further certify that the inlormation
indicaled an this repart or supplemental report is true and accurate and that my signalure shall have tha same lagal effect as il made under oath; that | am an officer or direclor
of the corporation or the recaivar or lee empowered lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed. or on an atlachmaeni with ddress, with all other like empowered.

SIGNATURE:

Ot dp-0’f

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRyECTOR [Jare Saylime Prhors K




