- FILED
2008 FOR FROFIT CORPORATION Apr 16, 2008 8:00 am

DOCUMENT # P02000024382 ecretary of State
1. Entity Name 04-16-2008 90039 006 ***150.00
MICHAEL F. AMEZAGA, P.A.
Principal Place of Business Mailing Address
324 DATURA STREET 380 COLUMBIA DR
SUITE 200 SUITE 111
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33409
PSS W 000 AT O

Suite, Apt. #, efc, Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

33-0985168 Not Applicable
Zip - _Eclu iy Zip Couniry 5. Certificale of Status Desired o’ ?:‘;esq;r::i“"m -
6. Name and Addrass of Current Reglstered Agent 7. Namae and Address of New Reglstersd Agent
Name
AMEZAGA, MICHAEL F., _ M”:ME{ZF,?G;‘- ':"C:“_‘Et F
% reat rasg . Bax mer Is Nol Accepialle
S O STREET 11380 PROSPERITY FARMS ROAD
WEST PAEM BEACH, FL. 33401 SUITE #204 :
Ttk - -
SNE Gty PALM BEACH GARDENS FL | ZpCode o

8. The above:pamgd ‘entily submils this statemem,for the purpose of changirfg ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

A ///a’/o ¥

SIGNATURE
\'4 . r, Signalura, tyDed or pnted name of registerad agen! and e il Maue. {NOTE: Reg: Ageni s Taquicat when 9} /\’DATE
: FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IIMLE PST [ Delete TITLE PST Ghange  [] Addition
NAME AMEZAGA, MICHAEL F NAME AMEZAGA, MICHAEL F
STREET ADDRESS | 324 DATURA STREET, SUITE 200 STREET ADORESS | 11380 PROSPERITY FARMS ROAD, SUITE #204
CITY- 5721 “WEST PALM BEACH, FL 33401 CaY-sT- 2P PALM BEACH GARDENS, FL 13410
nne O3 Delete e [0 Crange {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-ST- 2P
TITE s [J Delete TITLE [ Change [ Adultion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§T-2IP Chty-st-2p
TITLE 0 Delete Tne [ Change ] Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CiTY-§T-ZIP CITy-ST-2P
e 0 oelste mE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR City-S1-aP .
TITLE O nelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIrY-ST- 2P

12. | hereby certify that the inlormation suppliad with this fiting fdees not quality for the exemptlions comained in Chapter 119, Florida Statutes. | further centify that the information

indicatad on this report or sup@emetal report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpgration or the ] A  8xaculgdirsragort as requirad by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attattmean] ! 2 B gempawgfed. : ﬂ(,

A T — . Cﬁ'ﬂt/é@:_{;j;ﬁ,ff;.-: .

/
JSIGNATURE: SIGNATURE AN TYPED OR PRINTED NAME OF maur?d oerch‘ron A Prone ¢




