FILED

Apr 16,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P01 000092043 04-16-2008 90024 013 ***150.00
1. Entity Name
MOBILE TRONICS AND SUN PROTECTION INC
Principal Place of Business Mailing Addrass
4975 SW 164 AVE, 5268 NW 194 LN
MIRAMAR, FL 33027 MIAMS, FL 33055
i , elc. ita, Apt. #, etc.
Suite, Apt. #, alc Suita, Apt. 4, atc. 04032008 ChgP CR2E034 (12/06)
City & State  * City & State 4. FEi Number Applied For
65-1143822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Aqditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent N
Name
ROSAS, GLADIS
5268 NW 194 LN Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
City FL I Zip Code
8, The above named entity submits .triss;slatemenl for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligatiens of registered agert. 3}
H - . e ':s-. e ] .
5 ,.’:Sionftun, rypeg_nr or‘nw_d narne ol l@;:aed agery and title ¥ applicable {NOTE: Ragisterad Agani signature raquired when reinstating) - . DATE
“FILE NOWIl! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 wvay Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. ST “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 peleta TMLE [ change [ Addition
NamE . - [ ROSAS, GLADYS: RAME
STREETADDRESS | 5268 NW 194 LN~ . STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33055 CITY-ST-2IP
MLE D O Detete ME [JChange (] Addition
NAME FALCONES, STALIN NAME
STREET ADDRESS | 5268 NW 194 LN STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33085 CITY-ST-2IP
TME [ peiete TLE [Jchange {3 Addition
NAME NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-51-119 CITY-ST-21P
TILE 3 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIE O pelee THLE [ Change ] Addition
NAME NaME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINE - 3 petete TLE O Change 7 Addilien
NAME . HAME
STREET ADDAESS : STREET ADDRESS
, CITY-ST-2IP__ . CITY-ST-ZIP
12. | hereby celity that the information supplied with this filing doés not qualify for the exemptions contained in Chapter 118, Floride Statutes. 1 further certily that the information
indicated on this repert 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 officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment with an address, with all other like empowered.
SIGNATURE: K O>v- DLEl IOI/DK
E AND VFED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR M Dats Daytime Phone #




