| o FILED
2005 FogmgﬂTR%?,%';?rR‘mo“ ~ Jan 18, 2005 8:00 am

DOCUMENT # P03000006819 Secretary of State
1. Entity Name 01-18-2005 90065 005 ***150.00
NEUMATIKZ, INC.
Princinal Pracel of Business ' Mai\ing Address
7983 NW 186 TERRACE ) 7983 NW 186 TERRACE -
MIAM!, FL 33015 MIAMI, FL 33015 50003095
T S A0S A
Sulte. Apl. 4, elc. : Sutie, Apt. #. ete. 01112005  Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] . : 54-2092509 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 gi.'g;&qagﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ-MICHAEL: - B — = = =
7983 NW'1 86 TERRACE o ' Suee! Address (P.O. Box Number is Not Acceptable). :
MIAMI, FL" 33015 oo ' : . .. .
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed Of Printed name ol regisiered agent and idtie | spplicatre. (NQTE: Registered Agent sigrnature requirad when renstaing: DATE
FILE NOWIIl FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS It 11
TMLE PD . [ Detete TILE {J Change [ Aduilion
NAME RODRIGUEZ, MICHAEL NAME '
STREET ADDRESS | 7983 NW 186 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33015 CITY-ST-2P
TLE 3 vetete THLE [ Change [ Addition
HAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TNLE [ Change [ Audition
NAME NAME
_ STREET ADORESS ) STREET ADDRESS I
CITY-51-217 cmy-§1-00 - - - )
TILE - O pelete TMLE O change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-7p CHY-ST-2IP
TME 3 Delete TRLE [OChange ] Addition
st B . . L IR L - - e Lo . =
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-51-21P
TALE i ] 3 velete TME [ Change [ Addition
NAME . N R
STREET ADDRESS N STREET ADDAESS
CITY-Si-2p . CITY-ST-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)0). Flonda Statules. 1 further certity that the information
indicated on this report or'supplemental report is true and accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director:
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmeny with an address, with all other like empowered.

205) 318-9957

NAME OF SIGMING OFFICER OR DIRECTOR Daytme Fhone #

SIGNATURE:




