FOR PROFIT CORPORATION ) 2608
2005 FOR FROFIT CORFO! Aug 30, 2005 8:00 am

Secretary of State
DOCUMENT # P02000088879 ry
1. Entity Name 08-30-2005 90030 039 ***150.00
CORPORATION 5, INC
Principal Place of Business Mailing Address
371 NE 191ST ST, APT, #204 371 NE 191ST ST, APT. #204 50064012
MIAMI, FL 33179-5515 MIAMI, FL 33179-5515
|
2. Principal Place of Business 3. Malfing Address ; )
Suite, Apt. #, elc. Suite, Apt. #, ete. 08402005 Chg-P CR2EG34 (1003}
City & State City & State 4. FEI Number Applied For
82-0561000 Not Applicabie
ap Country Zp Courtry 5. Certificate of Status Desred [ g;&m‘"gm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .

BENJAMIN, RAYMOND

371 NE 191ST ST, APT. #204 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179-5515

City FL I Zip Code

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

SIGNATURE oevr) RPNy ﬁ /4'(’ 4 Jo83S
Signalurs. of pewiad name of ragisiored azend and btle if applicabie, (NOTE: MWMWM when rainstating) {/ o

FILE NOWTT FEE IS $150.00 8. Elaction Campaign ﬁnancvé $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribytion, O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO O delet E &0 . W ohange [ Addition
NAME BENJAMIN, ESTHER NAME ESTHER. BENjartin
STREET ADDRESS | 2 HUMMING BIRD AVE., BOX 2317 STREET ADDRESS | & Ao menes. 110G Ank
arv-s1-# | ROSECERE, DOMINICA, oS- |2 aSER’, Dopyaren
TiLE RA O Delete THLE [Jctange [ Addition
NAME BENJAMIN, RAYMOND NAME
SEREET ADDRESS | 371 NE 191ST ST, APT. #204 STRELT ADDRESS
CITY-ST-2P MIAMI, FL 33179 CITY-ST-ZIP
TIILE [ Delets TME O change ] Addition
NAME NAME
SVHEET ADORESS STREET ADDRESS
CITY-51-2p CiTY-ST-2P
THLE 0 Detete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Lt : [ Detete LT3 O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIMLE O Delete TILE 3 Chanpe [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and acgurage and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ﬁa-"‘“ ExecH 'e his report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an address: 8 aghpowered.
SIGNATURE: 7 N £.€ 905" Suc oS 1-75%9
RIGNATURE AND wﬁunw&wﬂanm OFFICER DA DIRECTOR U Dats Daytima Priong #

IV




