FILED

Apr 13,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-13-2006 90277 041 ***150.00
DOCUMENT # P02000090229
1. Entity Name
FIRST TIER ENTERPRISES, INC.
Principal Place of Business Matling Address B 0“ 27 4 6 0
5009 SAGO PALM CIRCLE 5009 SAGO PALM CIRCLE
TAMARAC, FL 33319 TAMARAC, FL 33319
e e 0 R
Suite, Apl. #, etc. Suite, Apl #, etc 04052006 Chg-P CR2E034 (11/05)
City & Siale City & State 4. FEI Numbwer Applied For
65-0792153 Not Applicable
Zp Couniry 4 Couniry 5. Certilicate of Slatus Desired [l $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SPIEGEL 8 UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

Street Addrass (P.0O. Box Numbar is Not Acceptable)

City FL Zip Code

;L
8. The above named antity subéjiis this staiemant for the purpose of changing its registered office or reqisterad agent, or boih, in the State of Flarida | am familiar with, and accept
the ohligalions ol registered agenl

SIGNATURE
. Sgnanre, yood 0 prnied AUNe O regesierat 2020t and bk f apphcaoie (HO . Hegigered Agem signatuse 18qured «hen senstamg) DATE
. L e . o _ _
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD AR 7 Deluie TILE [ Change [ Addition
HAME MAHL, JEFFREY - KaML
STREED ADDRESS | 5009 SAGO PALM CI RCLE SIfEE I ANDRESS
CiTe-5T-21P TAMARAC, FL 33319 CITY S1-2P
TITLE [ Delete Lt O Change [ Aceition
NAME NAMI,
SIHEET ADDAESS SIALEL ALDRESS
Ciy §3-2p Gy ST 2P
MLk ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy ST-21P CITY §7-2P
INILE O pelete TITLE [JChange [ Addition
NAME HAME
SIHEEE ADDRESS SIRERT ADDRESS
CHY §1 ap CHy 81 4P
1ILE O pelete ne [ Chenge 1 Aduition
NAME HAME
SIAEET ADDRESS SIREET ADDRESS
CiY-St-2p ciy 51 2p
1LE O pelete g ] Change  [_] Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
QTY-5T-21P CHy-5T-2IF

12. | hereby cetily thal the infarmalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | urther certily thal the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer
of the carporalion or the receiver or usles empowered to execule this report as reauired by Chapter 807, Florida Statutes, and Ihal my narne appears in Bloch 10 or Block 11 il
changed, or on an attachment with an addrass, with all r lika empowered.
[0

AL i

NAME OF SIGNING OFFICER GR DIREC TOR ol ] Dayrrr Phneg &

SIGNATURE:




