FILED

Apr 11,2006 8:00 am
2008 PO BT anATION ccrefary of State

DOCUMENT # P02000027514 04-11-2006 90105 038 ***150.00
1. Entity Name
FUTAMIA, INC.
Principal Place of Business Mailing Address
17176 BONITA LANE W 17176 BONITA LANE W
SUGARLOAF KEY, FL 33042 SUGARLOAF, FL 33042
i

2. Principat Place of Business 3. Mailing Address } L

Suite, Apt. #, eic. Suita, Apt. #, atc, 04062006 ChgP CRZE034 {11/05)

City & State City & State 4. FEI Number Applied For

03-4114466 Not Applicable
» Country Zp Country 5. Cortificate of Status Desied [ gfe;fq Addionat
§. Nameo and Address of Current Registored Agent 7. Name and Addross of Now Registsred Agent

Name
MATHIJSEN, VALERIE
17176 BONITA LANE W. Street Address (P.Q. Box Number is Not Acceptable)

SUGARLOAF KEY, FL 33042

: o FL [ % Co

8. The abo,e_l_s' @amed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaBoqs of registered agent.

s

SIGNATURE
‘L Swgriature, typed of prnted name of eglened agent and bile d spphcable (NOTE Regesated Agont $onatre 1equasd whan temstatng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
) After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, - H OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ARE P r'; [ peets TLE [ change [ Addilion
NAME MALUSEN, VALEREE  ( MATHITSEIY) A
STREET ADDRESS | 17176 BONITA LANE W STREET ADDRESS
CITY-ST- 2P SUGARLOAF KEY, FL 33042 CITY-ST- 1P
RE [ Deteta TLE Odchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CirY-ST-2P
TMLE [ Delats TILE [Jchangs [ Addition
NAME NAME b
STREET ADDRESS SIREEF ADORESS T~
TStz CrY-sT-zP N
TITLE O oetete WILE CIcomange [ Adddion
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITy-$1-2IP N CHY-SI- TP
T [ Delets L [ Ghange  [] Addition
NAME NANE
STREET ADORESS SIREET ADDRESS
CITY-ST- 7P CI7Y-Si-ZP
TILE [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or onan anac[rynﬁvim an gddress with i'! ather like em, ‘. dg

oL . 423-0474
— Wlewe . HATHITS®N  U2f0p (305)745 1000
mm\'runzmrvp:non/ NTED NAME OF SGMING OFFICER OR DIRECTOR Date LY ~Zearytrna Phone 2

7

SIGNATURE:




