FILED

2006 FOR FROFIT CORFORATION Jan 20, 2006 8:00 am

Secretary of State
P03000008345
P QENEN'Z"ENT # 01-20-2006 90036 043 ***150.00
18T PREPAID CARDS, INC
Principal Place of Business Mailing Address
12215 BRAXTED DR P. 0. BOX 691207
ORLANDO, FL 32837 ORLANDO, FL 32869 s
T T VAR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FE! Number Applied For
22-0042685 Not Applicable
dp Country 2 Country 5. Certificate of Status Desired O gg'zgggm“m
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SERHANI, ESSAID
12215 BRAXTED DR__ Street Address (P.O. Box Number is Not Aceeptable)
ORLANDO, FL 32837
City FL | Zip Code

AR -

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

; _the obligations of reg‘rsterss%d agent,
| "BIGNATURE :
1 Signature, typed or phinted name of repistared agent and title il applicable (NOTE: Registarag Agent signature required whan reinstating) DATE
t
. FILE NOWI FEE IS $150.00 9. Election Campaign F.'mancing $500 May Be
* ‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Q3 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE MR O elete TILE [ Change [ Adcition
NAME SERHANI, ESSAID OWNER NAME
STREET ADDRESS | 12215 BRAXTED DR STREET ADDRESS
CITY-8T-2P ORLANDOQ, FL 32837 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2IF
TIME I Delete TILE O change [ Addition
NAME ) NAME } o _ __ .
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O pelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as i made under oath; that | am an officer or director
of the corporaltion or the receiver or irustee empowered 1o executg this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gthegAkelempowgfed.

01/)9/{) 6

Hate Daytima Phone #

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




