¥ FILED

2006 FOR PROFIT CORFORATION - Mar 13,2006 8:00 am

Secretary of State
P02000125167
‘DngN?"yENT # 03-13-2006 90050 027 ***150.00
CARQL DE PETRILLO, P.A.
Principat Ftace of Business Mailing Acdress
4195 PINE HOLLOW CIRCLE 3729 VICTORIA ROAD
GREENACRES, FL. 33463 WEST PALM BEACH, Ft. 33411 )
mm@m = Ilﬂlﬂﬂﬂﬂﬂllﬂiﬁlﬂﬂlﬂllllﬂllllll
3727 ICT3R A _
Suite, Apt. #, etc. Suite, Apt. &, etc. Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEI Numbert Applied For
s [Atm /g'( ﬁcH—f Z— 165297066 Not Applicabie
w / / C% zr Country 5. Certificate of Status Desred (3 ?8'75 Additional
86 Required
7"7"8_ Name snd Acdress of Current Registered Agent 7. Name and Address of New Registared Agent
Name 0 b — Lo
DE PETRILLO, CAROL A Ro & EPLTRIL
4195 PINE HOLLOW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
GREENACRES, Fl. 33463 - 7
S727 Vieroria /(c:/
City i Zip
7/ e MESF’IQZM /S’Z'/?’C,/rl FL : ﬁ‘/ //
8. The above n i i changing its registered office or regigiered agent, or both, in the State of Florida. t am familiar with, and t
the obligations . —
e —— =
SIGNATURE A s L2y A a
o and i deppbcke/ (NaTE: y’hﬁﬁwmm%m DATE
7
9. Edection Campaign Financing $5.00 Be
.M,Fh'f;fmm" F,EQEQ':.?."::' ‘msso_oo Trust Fund Contribution. O Added m'ff.L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : 1 Detete THLE [Cchange [ Adgition
NAME DE PETRILLO, CAROL NAME
STREET ADDRESS | 3928 VICTORIA DRIVE STREEY ADDRESS
CIFY-ST-7P WEST PALM BEACH, FL 33411 CmY-51-2P
nne L [ Detete TITLE [Cchange  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP LmY-S1-7IP
TILE 1 petee e Cicange [ Adcition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-S1-7p CmY-S1-1P
TE [ petete e [ Change  [[J Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
ciy-$1-2P CIFY-S1-21P
TILE [ Detae e CcCange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P caY-S1-ap
me (I Detete e Cerange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-si-a¢ LY-51-21P
12. | hereby certify that the information supplied with this filin (? does not qualify for tl emplions contained in Chapter 119, Forida Statnes. | further certify that the information
indicated on this report or sup; tal report is true and accurate and that my signature shall have the same t as if made under oath; that | am an officer or director
of the corporation or the receiver of Tustee empowered 10 execute this as retwired by Chapter 607, Forid tes: and that my name appears in Block 10 o Block 11 if
changed, or on an anachmem an address, with all other like . 4
siGNATURE: ___( (Z 2 -/d o6
RIGHATUSRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Ol BIRECTOR // Date Derylima Fhone #




