FILED
2006 FOR PROEIT CORPORATION Mar 20, 2006 8:00 am

DOCUMENT # P02000019303 ST Secretary of State
1. Entity Name - 03-20-2006 90010 045 ***150.00
HOVEST, CORP.
Principal Place of Businass Mailing Address
631 86TH STREET 631 86TH STREET
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
S v ARG MV M
Sule. Apl.#. elo. Sule. Apt. # ete. 01242006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
01-0621691 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O ?eae.gfq l.;:j:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - higregs - . - - - — e m——— -
SERFATY, CHARLES S
4330 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202-B
HOLLYWOQD, FL 33021
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, typad o¢ printed name of ragistered agent and tite if applicapte. (NOTE: Registarad Agent signetura required when reinstating) DATE
T
" FILE NOWI FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
b After May 1, 2008 Fee will be $550.00 rust Fund Contribution, D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete 1IFLE [ change [ Addition
NAME MAILLARD. JEAN PIERRE NAME
STREET ADDRESS | 631 86TH STREET STREET ADDRESS
CITY-ST- 7P MIAMI BEACH, FL. 33141 CITY-ST-2IP
TALE [ Delete THTLE O Change £ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
cuy-st-ap CITY-ST-2IP
TmLe O Detete TME [ change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete e DI change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIME 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-ZIP
TME {J etete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T- 2P

12. | hereby certi!z that the information supplied with this hlmc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental rAport is true and accurate and that my signatura shall have the same legal effecl as if made under oath; that { am an officer ar director

of the corporanon or the receiver or trust empowered lo exe ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}m,nn Vigans MmlLe e Mmer,w £ ool

SIGNATURE: 7
<« —STONATURE ypPPHPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Deytime Phone #
— Y



