. FILED

' Apr 04, 2007 8:00 am
00 P oAt Repam TN ecretary of State

DOCUMENT #P02000110186 04-04-2007 90175 047 ***150.00

1. Enuty Marne

HUYKE VMA, CORPORATION

Principas Piace ol Business Mailing Address q“ “ QS 87 8

11973 DONLIN DR 11973 DONLIN DR
WELLINGTON, FL 33414 WELLINGTON, FL 33414
2 Frioa Face 8 Buanass N6 P G0, | 3 Vailg Aodess ”“““’ m "HI Hl” "m "‘” “m ““’ Hl“ “m "m ’IH' IW“‘ H ‘"’
Suke, Api 7, el Suite. Apt. 4. eic. 03152007 Chg-P CR2ED34 (12/06)
Chiy & S1ale Cily & Slate 4. FEI Number Applied For
74-3064600 Nat Applicable
o Couniry &b Country 5. Certificate of Stalus Desired [} 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUYKE, SUSANA
11973 DONLIN DRIVE Street Address (P.O. Box Number is Not Acceplable) v

WELLINGTON, FL 33414

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoih, In the State of Florida, 1 am familiar with, and accepl
tne obligations ol regislered agent. .

SIGMATURE
Sgruste byDed of probyd wame o gshesd Age and L0 S ubnitanle (NOTE Beyg sierad Sgenit s alurg ragquand whies renstabngy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to fFees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
miE PVTD O Delete TITLE [ Change [ Addition
HAME HUYKE, SUSANA NAME
STREET ADORESS | 11973 DONLIN DR STREET AUDRESS
Giry S7-2Ip WELLINGTON, FL 33414 CITY. ST-2IP
TLE 3 Delete TITLE [ Change [ Acdilion
HAME NAME
STREET AGORESS STREET ADDRESS
CIry-si-2i9 CiTY-ST-2IP
TIME, O pelete TITLE [] Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY ST-21P CiTY ST-ZIP
HLE O pelete THLE O Charge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 719 CITY ST ZIF
TILE O peleta THLE [ Change () Addition
1AME HAME
5iALET ADDRESS STREET ADDRESS
LIFY §T 2P . CHY-ST ZIP
e (] Detete L [ Change {7 Addition
HAME . NAME
STAEET ADDRESS STREET ADORESS
City ST-7tP CITY-ST-ZIP

12, } hereby certify that the information supphed with this liling daes not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tue and accurate and that my signature shall have the same legal elfect as if made under oath; thal | arm an officer or director
ol the corporation or the receivgr o ustee erfyowersd 1o execule this repart as required by Chapler 607, Florida Statules; and that rmy name appears in Block 10 or Block 111
changed. or an an attachmenywkh an addres: ith all ot§ like empowared

pMATED NAME OF SIGNING OFFICER OR DIRECTOR Dazte Baytine Prone £

SIGNATURE:




