FILED

Apr 03, 2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P01000115200

1. Entity Name

SOFFER ADKINS DESIGN GRQUP, INC.

04-03-2006 90409 025 ***150.00

Principal Place of Business Mailing Address ﬂ 2
500 SE 11 COURT 500 SE 11 COURT
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316 T 500“ 35
T s gy s AR OA
/818 Cortoova ;Ijo AD /ENS &eoo va KuAD
Sute. A;?#;Z 3“};’2"[: ete. 03202006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
7o Lgudenoges | FT AAUDEIALE AT | 26-0029929 Not Anplicable
Z_'P? 33/ Country io? 33/¢ Country 5. Certificate of Status Desired [ Efﬂ;g’q Addtional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
SOFFER, PATRICIA
3716 N E 208TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL l Zip Coda

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prnted Aame of regrtensa agent and ubke if appheatis {NOTE: Registored Agent snature requited whon remsianng) . DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
TITLE PD 0 telate TME Cchange [ Addition
NAME SOFFER, PATRICIA NAME
STREET ADDRESS | 3716 N E 208TH TERRACE STREET ADORESS
CITY-57-ZIP AVENTURA, FL 33180 CITY-51-2ip
TLE V8D {1 petete T O crange [ Addition
NAME ADKINS, FRED NAME
STREETADDRESS | 2005 S E 10TH AVENUE, #413 STREET ADDRESS
CiTy-sT-2IP FT. LAUDERDALE, FL 33316 GiTY-S1-2IP
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IF
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21F
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE O pelete TILE [ Change  [] Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2IF CITY-51-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supptemnental 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 corparation or the receiver g empowerad 1o executa this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.atidress, with ali other like empoweraed.

SIGNATURE: .-~ //%ﬂz/c./,é 5:56%@_ 3%?&%% A S S locks
‘/ Date

SIGHATIRE ANG TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




