FILED
2006 FOR PROFIT CORFPORATION Jan 17,2006 8:00 am

r f
DOCUMENT # P03000006819 Secretary of State
1. Entity Name 01-17-2006 90235 043 ***150.00
NEUMATIKZ, INC.
Principal Place of Business Mailing Address
7983 NW 186 TERRACE 7983 NW 186 TERRACE
MIAME, FL 33015 MIAMI, FL 33015
s R GO R
Suite, Apt. #. etc. Suite. Ap1. 4. etc. 01122008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appliad For
54-2092509 Not Applicable
Zp Country Zp Country 5. Certificate ot Status Desired O Eese'ggqﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RODRIGUEZ, MICHAEL -
7983 NW 186 TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIAM), FL 33015 "
City FL Zip Code

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

SIGNATURE
t

Signature, typed or printad name of registared agent and tilla if applicable. (NOTE: Rogistarad Agent signalure requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PD O pete TILE [ Change [ Addition
NAME RODRIGUEZ, MICHAEL NAME
STREET ADDRESS | 7983 NW 186 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33015 CITY-ST-21P
TITLE O Gelste TMe O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2ZIP CITY-SE-7IP
TME [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIFY-ST-2W
TE [ Detete TITLE [Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Civy-57-2P
TITLE [ Datate M [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZiP CIFY-ST-21P
TMLE [ celete TME [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2%

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same Isgal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: éé_/éﬁ@( Michae\ Redciauez -12- 06 (305) 620-7278

BIGNATURE AND T\'ﬂﬁﬁ MIN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR — Dala Daytimg Phong #




