FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

Secretary of State
41
P.g,?mCNl;J,,yENT # P02000092 5 01-23-2006 90102 023 ***150.00
A GREEN EXPECTATIONS CORP.
Principal Placa of Businass Mailing Address
5760 COACH HOUSE CIRCL. 5760 CONH HOUSE OROLE AL LS
¢
BOCA RATON, FL 33486 BOCA RATON, FL 33486 -
TS S A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01172006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE1 Number Applied For
134209730 Not Applicable
Zi Country o Country 5. Certificale of Status Desired [ ?g;fq Additons)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, OLGA :
5760 COACH HOUSE CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
c .
BOCA RATON, FL 33486
City FL , Zip Code

8. The abova narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o prnted name o egiitered agen! and (i 4 appicable. {NOTE: RogStared Agen! sigRatss roquinsd when rensiating) . DATE
9. Election Campaign Financing $5.00 MayBe
FILl T F 0. ¥
After “Eyﬁ?gloios E;ﬁ#:& :5050_00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PS O palgte TIMeE O crange [ Addition
NAME GOMEZ, OLGA HAME
STREEF ADORESS | 5760 COACH HOUSE CIRCLE-C STREET ADDRESS
CiTy-st-2P BOCA RATON, FL 33486 CITY-ST-2IP
TLE vT O elete ms VT B Change (] Addition
NAME BOTERO, HERMAN NAME BOTERS, HERN AN
SEREET ADDRESS | 9296 NEPTUNES BASIN CT STREETADDRESS [S 76 © ¢ 2 ACH House CaclE C
cm-s-z - { BOCA RATON, FL 33433 ov-SP [ROCA RATOM | FL 3%Yx b
TMLE O celete TLE " O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20° CITY-5T-Z1P
TME 3 Detete TALE [] Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° CIY-ST-2P
TIMLE [ peere TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-ST-ZIP
TLE O pekte TITLE ClGhangs £ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CITY-5T1-28

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenital report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the racejxgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with alt other like empowered.

SIGNATURE:

o1/ 16/ 06 58/ U35V

Daytima Prona ¥

BKINATURE AND TYPED'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




