FILED
2006 FOR:&SELTR%%%%%RAT'ON Mar 22, 2006 8:00 am

Secretary of State
DOCUMENT # P02000011468
1. Entity Narme 03-22-2006 90018 030 ***150.00
LINDA COREY STUDIO & DESIGN, INC.
Pringipal Place of Business Mailing Address
3506 BANYAN CIRCLE 3506 BANYAN CIRCLE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e s DRI AR LAY

3505 Main Lodge Drive 3505 Main Lodge Drive

Suite. Apt. # e, Suite, Apt. #, elc. 03032006 Chg-P CR2E034 (11/05)

Cny & Slate City & State 4, FEI Numgcer Applied For

Coconut Grove, FL Coconut Grove, FL 02-0543614 Not Applicacia

32513 3 C{);HSUL 3;;33 C{ojunsni 5. Certificale of Slatus Desired (] ?i.;g&d:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COREY, LINDA Sicent Agdress .0 Box Nomber is.Noj A olo)
3506 BANYAN CIRCLE teeat ress (P.0. Box Number is Noj Acceptable
COCONUT GROVE, FL 33133 4905 Main Lodge Drive
i
Y Coconut Grove FL I 25.‘? id§3

8. The above nameq entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, | am familiar with, ang accem
the obligalions of registered agent.

SIGNATURE

Saeatre. z-.rpE:: O P narne ol recisided agenl ane Lie s aogtcable {HOTE Reg siorae AGent SIGHature roQu X wWhe~ IXN5LNT) DOATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conitribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITEE D [ peete T R Crangs  [J Acuiton
NAME COREY, LINDA MAME . .
STRCET ADDRESS | 3506 BANYAN CIRGLE smeeraoerss | 9905 Main Lodge Drive
ur-si-ze | COCONUT GROVE, FL 33133 CTY-SE-7P Coconut Grove, FL 33133
WIE 1 delete TE CIorrge [ Acciton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TITLE [ betete TITLE [ Change [ Acziton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P i CTY-ST-21F
TILE O patete TILE Ochaage  [J Acsition
NAML HAME
STREET ADORESS STREET ADERESS
CITY-$T-2P CiTy-5T-21°
THLE 7 petee THLE [J ctangs ] Acgition
NAME NAME
STREET ADDFESS STREET ADCFESS
CITY-§1-21P CiTy-5T1-21P
is [ Delete TITLE [0 Change 3 Acciton
NAME HAME
STREET ADDRESS SIREET ADCRESS
CHTY-ST-2P CITY-5T-217

12. | hercby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that ihe information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cificer or dirccior
of the corparation o the receiver or rustea empoawered 1o execute (his raport as required by Chapler 607, Florida Statules: ard that my name appears in Block 10 of Block 11 if

changed, or an an attachmenl yith an address, with all other like empowered. S‘
3/r0 /06 Jo
SIGNATURE: K/jf'@’ﬂ& />< v IV PST7F

NN ATURE AND TYPED OR PRINTED NAME OFJIGRING OFFICER OR DIRECTOR Date Davtrma Fhore

[’4



