FILED

Apr 11, 2005 8:00 am
2005 FOR FROFIT CORPORATION ' ecretary of State

04-11-2005 90194 049 ***158.75
DOCUMENT # P01000115200
1. Entity Name
SOFFER ADKINS DESIGN GROUP, INC.
Principal Place of Business Malling Address ’
500 SE 11 COURT 500 SE 11 COURT ' -
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316 5 0 O 3 6 6 5 2
S — S— (NI AR
Suite, Apt, #, etc. Suite, Apl. #, etc. 04052005 ° Chy-P CR2ZEQ34 (10/03)
City & State City & State 4. FEl Number Applied For
26-0029929 Not Applicable
ap Country w Country 5. Cerlificate of Status Desired P-4 fi'gfqgf:;m"al

7. Name and Address of Naw Registered Agent

6. Name and Address of Current Registered Agent

~Mafe
SOFFER, PATRICIA : -

3716 N E 208TH TERRACE Street Address (P.0. Box Number is Not Accaptable)
AVENTURA, FL 33180 - .

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragrstered agent ant e f applicable {NOTE: Registavad Agen! sigralure raqured when reinstatng) . DATE
FILE NOWI! FEE IS $150.00 8, Elaction Campaign ananc:ing $5_()0 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD (7 Delste TIMLE [O Change [ Addition

NAME SOFFER, PATRICIA HAME

STREET ADDRESS | 3716 N E 208TH TERRACE STREET ADORESS

CITY-8T-2tP AVENTURA, FL 33180 CITY-5T-2IP

TIE VSD 23 Gelete TITLE O Ghange [ Addition

NAME ADKINS, FRED o NAME

STREET ADORESS { 2005 S E 10TH AVENUE, #413 STREET ADORESS

CITY-ST-2IP FT. LAUDERDALE, FL 33316 : CITY-ST-2IP

FINLE ’ ‘ — . Oobdete TIRLE CJchange [ Addition
~NAME - e — NAME

STREES ADDRESS - STREET ADDRESS B e Y

CITY-s1-2p : cirY-sT-2p '

TITLE O Deteta TME [ change = [J Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CHY-ST-2P CIY-§1-2iP

TITLE O Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-29 CIY-51-2P ]

THLE O Delate TIME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. I hereby certifz that the information supplied ) this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantatfaport is'yue and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an ollicer or director
of the corporation or the receiveror trustee empglvered to execule this rapori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attaril';r’nsnt with an address<with all other lika empowarad.

SIGNATURE:" ‘2\/ J/éél/ ALECOT 2

{’ SIGNATURE Mbwﬂm HAME DF SIGNING OFFICER CR DIRECTOR Date Daytima Phona #
Z .



