2006 FOR PRO 5006 8
R FROFIT CORPORATION Jul 31, 2006 8:00 am

Secretary of State
DOCUMENT # P02000120561
1. Eniity Name 07-31-2006 90006 039 ***150.00
LISYCARLOS, CORP.
Principal Place ot Business Mailing Addross te
033 EAST 24TH ST, 933 EAST 24TH ST, JUYLIvY
HIALEAH, FL 33013 HIALEAH, FL 33013
N T T T
Suite, Apt. &, etc. Suite, Apt. #, eic. 07032006 Chg-P CR2E034 (11/05)
City & Stale City & Stats 4. FEI Number Applied For
16-1638261 Mot Applicable
e Country e Country 5. Cerliticate of Status Desired - $8'75 Additi""al
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

PAULA, MARIA C
933 EAST 24TH ST. Slrest Address (P.O. Box Number is Nol Accaplable)
HIALEAH, FL 33013 -

- Name

City FL | Zip Code

8. The ahove named entity submiis this statament for the purpess of changing its registered office or registerad agent. or bath, in the State of Florida. | am familigr with. and accept

the obligations af registered agent,
02/02/0 C

SIGNATURE
Sigraiurg, tyred o cuntdarme of wgistered agend e tide I apoipabie. (HOTE: Regiczeol Agent s-gnatury 1e siiad when relnstating) Ante 7
FILE NOWll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}b), F.S., the
Due by Septembaer 6, 2006 Trust Fund Contribation. (] Added to Feas corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1
LE PDT 1 Delete THLE M change [ Addition
HAME PAULA, MARIA C HAME
STREETADORLSS | 933 EAST 24TH ST. SIRELI ADDHESS
CiFY-ST-2IP HIALEAH, FL 33013 CIFY-ST-2iP
HIe VDS 1 pelete TITLE [ change [ Addition
NAME PAULA, LUISE NAME
SIREET ADLRESS | 933 EAST 24TH ST. STREET ADORESS
CIFY-ST-2IP HIALEAH, FL 33013 CIrY-S1-21P
TTtE ] efete THLE [ change  {J Addition
NAME . NAME
SIRELT ADDRLSS STREET ADORESS
CITY-51-21F CITY-57-21P
HTLE O3 pelete HILE  Changa [T Addition
HAKE HAME
SIREET ADORESS STRLET ADDRESS
ChiY-51-21P CIY-5E- 218
THLE I Dulete 1ILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-51-21p
TILE 1 pelste HITLE Clchange [ Adaition
NAME NARME
STREET ADDRESS STRLET ADGHESS
CIIY-5T-2IP Gilv-SI- 2P

12. | nereby certify that the information supplied wih this tling does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as it made under oaihi; that | am an officer or direcror
of the corparalion ar the recaivar or rsstee apagowered to execute this report as requirad by Chapter 607. Florida Sratutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachiment with an addréss Jwith all other fike empowered,
0 2/62/06  3pg698- 0407
7/

/ Dan Paytrw Phone #

SIGNATURE:

SIGNATURE AND_ DARED DWOF SIGNING OFFICER OR DIRECTOR

-



