n FILED
20/¢ Fom PRoFIT corpoRraTion Apr 28, 2008 8:00 am

p ecretary of State

(04-28-2008 90374 040 ***150.00

DOCUMENT # D2 l0Z &334

1. Entity, Name

HUUMNDIE Sthe £5 5 b

DO NOT WRITE IN THIS SPACE 40085985

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc, g. Wﬂ /7.? ;\g 7?/@64“5 O\ Oméazso:uérfyo?

City & State t & St FEI Num, Applied For
/y 2 ?77/ M ATY /] f Vs '74 m Not Applicabie

L]

Zip Country - ountry . $8.75 additional
/} 5/?2/ 2/ 2 § 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

MName

DO NOT WRETE Street Address (P.O. Box Number is Not Acceptable)

1IN THIS SPACE

City FL Zip Code

8. The above namied entily submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, lypsd or printet name of regnsterad agent and hitle d applicable (NOTE. Registered Agent signature reguired when renstating) DATE
January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Electien Campaign Financing $5.00 may Be
) Amended AR is $61.25 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State

10. ,__ OFFICER{AND DIRECTORS

TITLEﬁD z Z_ v / 5 /71 /
o o8] wd. 172 W2 Torviek
iy 7 mmw&u A Dyie- U2E

we Pz, BLsH
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TITLE
NAME

STREET ADDRESS 0 NOT WRITE

CITY-ST-2t1P

TLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CIY-S1-2IP

TILE
NAME
STREET ADDRESS

Ciny-$3- 2P P

ith this jihg doe/not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or theg r(-' Fea empgivered execule this repoert as required by Chapter 607, Florida Statuteg and that my name agnears in Block n an
attachment with an addre? J;IV Fie o Zred. % ‘ ? ;—:u

SIGNATURE: - 3[ / 70 5‘
SIGNATURE AND TFPED OR PTMTEO NAME OF SIGHINt CER OR DIRECTOR Date Dayume Y4




