i 1 A
I DOCUMENT # P03000005297 ey Feb 20, 2006 08:00 AM

1. Ently Namo Secretary of State
NG WORRIES, INC.

Pringipat Place af Business  Maiking Address
2500 N. SURF ROAD 2500 N. SURF RDAD
HOLLYWOQOD FL 23018 HOLLYWQOD FL 33018
2. Puncipal Place ot Business 3. Manng Adoress
U7 Suite. K;;t.'#, et N Suite, Apt. #, etc. 1st MOORE CRZEC34 (10/05)
Cuy & Stae City & Siate &, FEf Mumber Applied Far
56-2323148 || o Applicar
Zip Country Zip Country . . $3_7‘5 Additional
5. Cenificate af Status Desired O Fee Roquired
6. name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name
Xéé%\‘g Es'dgéﬁéhol}% "_§treet Addrass (P.C. Box Numbier s Not Acceptable)
HOLLYWQOQD FL 33019
City FL { Zin Code

8. The above named entity submits this statement for the purpose of changing its regsiered office of Tegisiered agent, or bolh, in the State of Forida. | em famidias with, and aco
the obligations of registered agent.

SIGNATURE
Sgnanira, fTed OF PTG nache O FEQSIEIRY 2pen oS nBE ¥ Apputatic {NOTE Regsieren Agent signature repirad whan (ensiaang) TATE
.. FUE NOW!I! Fﬁngﬁﬁﬂ-ﬂﬂ [Py 9. Election Cameaign Financing $5.00 say e
w .. After May 1, 2006 FPE...W‘{{ _B§$ >y 0., . Trust Fund Coninbution.  £]  Added o Fees
" Make Check Payable to Flarjda Deparimient of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1t
TE FQ 2 elete TR Ol Change [ A
AN VAICYTE, JOLANTA - - HARE
STREET ADDALSS 2500 N. SURF ROAD ) SIREET AGURESS UROBn4 41155
o-S-2p JHOLLYWOOD FL 23019 CITY-57-217 0304700 -80004-011 150,00
MILE O oeree TIkE Ochange O~
SAME HAME
STRECT ARDRESS SIAEET ADDRESS
CITY-S1-217 ‘ GITy-ST-2IP
e {3 Detele L Tl Change [ A
MAME pate
STAEET ADONESS STALEY ADBIESS
CAT¥-S-2IP Y- ST- 7
THE 3 Delete e Ocherge &
NAML HAME
SIREET ADDRCSS STRECT ATDRLSS
GITY- 8- 2P CITy-57-2P
e T petete TITLE ] Change B A
HAKT NAME
STREET AGDRESS SYRLET ADDRESS
CiFY-57-2F CIY-ST- 2P
TiTLE O Detete HiLE [OChange [ &b
NAME HAME
STREET ADCRESS STREET ADCTRESS
Ijn'- s-ar CIFY-ST-dIF

12. 1 hereby certify that the information supplied with this fiing does nat quality ter the exemptions contained -m Section 119, Flonga Statutes. ! lurther ceriify that ihe nicim —}“,
indicated am this report ar supple: epart is true and accurale and that my signature shall have the same legal effect as ¥ made under cath, that | am an officer af dits i
of the corparation or the recetvar usteg smp 2d 10 e this repon as required by Chapter 607, Florida Stafutes; and that my name appears in Black 10 ar Bleck -

it changad, ar an an aliackmen all 4 ke empowergd.

SIGNATURE:

el ettt e e T T e A iy v e



