N FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000061084 05-04-2006 90213 037 ***150.00
1. Entny blam: _ N P C — -
AR}uéS?l'OgNE CORFORATION
Principal Place cf Business Mailing Address
4546 5. SEMORAM BLVD. 4546 S, SEMORAM BLVD.
CP594 (P594
ORLANDO, FL 32822 ORLANDO, FL 32822
T TG AEEET MR E
43R IIKES COURT | 922 " CI KES CouRT
DSuile. ApL. #, alc. Suite, Apl.-#, elc. 01182006 Chg-P CR2E034 (11/05)
iy & i S 4. FEI Numb Applied For
dpﬁ?ﬁf\@ O . F )’ O?gﬁ-lﬁe’wﬁ 0 P)« 01—5;‘12050 Not Applicable
- t - f
329,\g0 q COUW 9 A 3215' g Oq (l;jusmr?)( 5. Certiticate of Status Desired J Eeae.gesq:i?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

MENDES, DERCIO ™ MENDES DERCAD
5216 LAKE MARGARET DR 5359,‘%1%955 (%70'18?{@%" s Pt decppiage)

1106
ORLANDO, FL 32812

“HP LANDD FL | %9209

8. The above named enlity submits this statgrhent for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
tha ohligalions of regisjred agent.

sienarure_X A /4 7/‘—% o 9 - H/D'é

Sgrare, ’vneu o prnied name G tegrsiered agont and utle 1 apphabie. INOIE Regslered Agent signature required when remsiating) DATE
FILE NOWI! FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Dalete THLE ? _ [ Crange [ Addition
At MENDES, DERCIO e MENDES DERC(v
SIREET ADDRESS | 5216 LAKE MARGARET DR #1106 STREET ADDRESS } 5 { k% COUEf
CITY-ST-2P ORLANDQ, FL. 32812 CiTY-SI1-2P D?J—A’NDU FL 3 9/‘3' Dq
e VP 1 pelete TITLE AV ! E_’Change [ Additien
wwe . | MENDES. RAPHAEL H NAME meNDES, B PHAEL H
. STREET ADDRESS | 5216 LAKE MARGARET DR #1106 SIREE] ADDAESS | Gy &7 2 SIKES covieT
ciy.sr-zip ORLANDQ, FL 32812 CiTy-ST-2IP ORLANDD T L '3 9’? Oq
TILE O pelete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. ZIP CITY-51-7
e T - i —yie o - ==~ "[OChange” [ Additicin
HEME NAME
STREET ADDRESS SIREET ADDRESS
Giry-SI1.zip Ciry-st.zp
1ILE O pelete TLE [0 Change [ Addition
NAME NAME
SIREE! ADDRESS SIREET ADORESS
Ciy-S1-ap cily-St-2p
TIE ] petere B e [ Change [ Addilion
NAWME NAME
SIRCET ADDRESS STREET ADDRESS
ciy-S1-ap CITY-§T-2IF

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an olficer or director
ol tha corporation or the receiver of frusiee empowergdd lo execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Al ofher fike smpowered.

SIGNATURE: * \»«/\/6} 0Y- Q'g’df"
SIGNAfURE AND TYPED OR PR‘NTEﬂ NAME OF SIGNING OFFICER OR OIRECTOR Date Daytme Phone #




