FILED

2005 FOE&ESKILTRCE%%%QI_RA'&ON Apr 15, 2005 8:00 am

ecretary of State
DOCUMENT # P02000049834
1. Entity Name 04-15-2005 90105 035 ***150.00
ASPIRE OF SOUTH FLORIDA CORP,
Principal Place of Businass Mailing Address oL __ .
1420 N. UNIVERSITY DR 2200 CORPORATE BLVD., N.W. SUITE 401
POMPANO BEACH, FL 33071 BOCA RATON, FL 33431
v RS R AR KA AR
fj \,wnﬂsa‘i"\ i ILIZO N. Unw, Da
Suxls Apt. #, etc, Suite, Apt. #, etc, 01102005 Chg-P CR2E034 (10/03)
ity & State o ity & State 4. FEi Number Applied For
@Oﬂ-ﬂv SPﬂWGs Ft Cp ORAC Smw Gs , FC 04-3677138 Not Applicable
ZI{ '50‘?’] Country z"?'gg oY \ Coumr{-‘} 5. Cerliticate of Status Desired ] ?Bea'gi 3?:(;"“’“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fegistered Agent -~
’ Na
HCRM CORP. -
2200 CORPORATE BLVD,, N.W. SUITE 401 Streezmdmais % E:‘ % Nurrber is, Aocapigole
BOCA RATON, FL 33431 dds. 1 Koa

Soite  3Hpw _
" Beza baton FL | 254

8. The above named enmy U
the obligations of r

its this staternent tor the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

% hre JoF

SIGNATURE

Signatyh. vped o chgied name of registared agent and 1oy it eppkcable. INOTE: Rogisiarsd Agont s.gnaiurg requid whon 1o rmoing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] O etete TITLE [ change  [T] Adgition
NAME GAMARR, MIGUEL A NAME
STREET ADDRESS | 995 LAVENDER CIRCLE STRELT ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL. 33327 CInY-§T-ap
TILE ) Detete THLE ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P CUY-ST-21P
e ] Detete TE O Change [ Addition |.
NAME NAME B )
STREET ADDRESS'| ~~ - - = 7" N "STREET ADDAESS - -
CITY-ST-2P CIFY-§T-2IP
I 3 petete TITLE [0 Crange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS | ¢
CITY-ST-7P oTY-ST-19
THLE ] Delete TME [T] Chenge (] Addition
NAME . NAME
STRLET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2P
TILE [ belete | me [ Change ] addition
NAME HAME
STREET ADORESS STHEET ADORESS
CiTY-$3-2P CIFY-51-2P

12. | hereby certity that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signiature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gr tr¥stee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Black 11 it
changed, or on an attachmenty/®y address, with all other like empowered. } l

SIGNATURE: /
/MNATM AND TYPED OR PRINTED NAME GF OFFICER OR Date Daytime Fnana #




