- FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

DOCUMENT # P03000013467 Secretary of State
1. Enlity Name D6 RS
THE PAIN KILLERS, INC. 01-26-2004 20057 010 150.00
Principal Place of Business Mailing Address
330 SW 27TH AVE. SUITE 606 330 SW 27TH AVE. SUITE 606 g 'y
MIAMI, FL 33145 MIAMI, FL 33145 . q q U U q 'j B /4
e s TR0 AR O
~Suite, Apt. ¥, efc. Suite, Apt. #. etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State I El Numb Applied For
C)://-- é 752 &7 Not Applicable
ap Country ap Couniry 5. Certificate of Stalus Desired [ Eese.gesqlgg;dmonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
-PEREZ, ROBERTO O~ - . - ca— o et —_— - . .
7735 ABBOTT AVE. APT 6-C . Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH, FL 33141
City FL } Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent. . .

SIGNATURE '
. Signature. typed or printed name of registered agerd and titte if applicable. (ROTE: Registered Agent signature recuired when reinstating) DATE
", - FILE NOW™! FEE IS $150.00 e Eiection Cambaign Finanging . $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. _D Added to Fees
s s i . s Vot Ny :
10. i - QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TIFLE DV ] Delete TTLE o [ Change [ 3 Addition
NAME PEREZ, ROBERTO O NAME .
STREET ADDRESS | 330 SW 27TH AVE. SUITE 304 STREEF ADDRESS
CITY-ST-2IP MiAMI, FL 33145 Cry-57-21P
TITLE P 3 Delee TLE ' [Cichange [ Addition
NAME DIAZ, ARTUROL NAME
STREET ADDAESS | 330 SW 27TH AVE. SUITE 304 STREET ADDRAESS
cAy-ST-2iP MIAMI, FL 33145 ¢y -sT-2p
e [ petete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -SF-ZIP CIFY-ST-2IP . . _
TITLE  Delgte Tme [iChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP ‘
TLE [ Detete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-§1-21p City-ST-ZP
TiTLE L Celete TLE ' 3 Change ] Addition
NAME . S NAME :
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZP , ’ CITY-ST-2IP -

121 hereby ceirify that Ihe information supplied with this filing does petgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anaacedtate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowersd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmint with an address, wit
L ’ — b
Vo B 726436373
[ I Date

Dayfmne Phone #

7

/-- fik g




