FILED
/2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

DOCUMENT # P02000133680 Secretary of State
‘EEIT‘I:I‘IY BagglGNS CORP 05-11-2005 90129 049 ***558.75
Principal Place of Business Mailing Address
19495 BISCAYNE BOULEVARD 19495 BISCAYNE BOULEVARD
SUITE 600 SUITE 600
AVENTURA, FL 33180 AVENTURA, FL 33180
s e Vi LT
.L'SCMAE-%WQ /i_gce-' - 1TuRNbetlY ace e
uite, Apt. #_etc L’L S 15CA Suile, Apl. #, elc. ) F '-/ QLR IfCA ha-P CRZE034 (1 3
807 ':BL(/J 80? :BL.UJ 05082005 Chg- 2 (10/03)
City & State City & State 4 4. FEI Number Applied For
RYENTURA LA . L AVERDTUARAA FoeAd | 134157751 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired [} N
3280 33 /B0 Fee Required
6. Name and Address of Current Registered Agent )} 7. Name and Address of New Registered Agent
. Name
BAROKAS, NISS. 1 /Y
1 TURNBERRY PLACE Street Address (P.O. Box Number is Not Acceplable)
19495 BISCAYNE BLVD., SUITE-686— Bo09
AVENTURA, FL 33180
City FL l Zip Code

8. The above named entily submijls (s statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registere: L.

SIGNATURE

Signature, |v€eu ;r phnied name of seqstered agent und whie il applicabie {NQTE Ragstered Agent sgnature required when seinstating} DATE
FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Conlribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
THLE P ] Delete TINLE ] Change  [J Addition
NAME BAROKAS, NISSIM RAME
STREET ADDRESS | 628 N ISLAND DR STREET ADDRESS
CITY-ST-21P GOLBEN BEACH, FL 33160 cimy-ST-2IP
TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -sT1-29 CITY - 51-21P
TITLE O petele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip Cy-ST1-21p
TIE [ velete TITLE [S Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NI O oelele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-218 CY-57-2P
TrLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-S1-2IP

12. | hereby cerlify that the information suppiied with this filing does not guality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated én this report or supplemental repor 1s rue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Stalutes; and [hat my name appears in Block 10 or Block 11 if

changed. or on an attachment wat| ddress, with all other like empowered.
5.5-05 (305) %6 6-785¢

SIGNATURE:
SldNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




