FILED
0 FIT CORPORA
2005 FOR B R o TATION __ Feb 05,2005 08:00 AM

DOCUMENT # P03000013467 Secretary of State

1. Entity Name

THE PAIN KILLERS, INC.

Principal Place of Business__ — Mating Address

IVSW2ITHAVE, 330 SW27TH AVE.

SUITE 103 SUNTE 103

MIAMI, FL 33745 MIAMI, FL 33145

- e e s P -1 N
) - - PpES B B~ faerand y A N .
Suite, Apt #, Blc Suite, Apt #, sic 01272005 Chg-P CR2E024 {10!03)
City & State - = B Clty & State ‘ 4. FEI Numiper Athed For } ‘
_ ] . . , 11-3675257 . Not Applicable

" - C —

Zp Courtry Zie ountry §. Certificate of Staiws Desired O $8.75 Adgitionai
5 - Fee Required
6. Name_and Address of Current Reglstered Agent ?. Name and Address of New Registered Agent
Name

PEREZ, ROBERTO O :

7735 ABBOQTT AVE, APT 8-C - Srveat Address (P.0O. Box Nuember s Not Acceplable)

MIAMI BEACH, FL 33141 .

City FL | Zip Code

8. The above named entny::bmmhzs statement for the purpese of changang s reglstered cffice or reglstered agem or buth in the State of Florida. | arn famiiar with, and accept

the obligations of registered agent

SIGNATURE I, P : B RNt

Signalure. lyped o pﬁrluu name ufrenlstered aqem ann lllle i appllmble £N0“E Regisleleu Agent signatre required whan rerns.nmm — - .. DATE
FILE NOW!!! FEE IS $150.00 9. Flecticn Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, (0 Acded to Fees

10. — QFFICERSAND DIFiECTDHS T EiR ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS_ N 11

e DV _ D Deles TE T D Change [ Addicon

HAME PEREZ, ROBERTOD =~ — - f namE

STREET ADDRESS | 330 SW 27TH AVE, SUITE 304 STREET ANBESS

CITY. SY-ZiP MIAMI, FL 33145 ) - . GiTY- §Y-28P L

e oP [ Gelete TILE [ Change T3 Addition

NAME DIAZ, ARTURO L o - NAME

STREET ADDRESS | 330 SW 27TH AVE, SUITE 304 STREET ADDRESS

CiTY-§T.ZP MIAMI, FL 33145 _ _ ... [ CY-5T-ZF ,

e [ Delete TE [ change [ Acdition

NAME NAKE

STREET ADCRESS STREET ADDRESS

SIY-S1-T° o . T (i o )

TILE O3 oelste TIE (0 Change [ Addition

NAVE e R LDOONN2 16100

STREET ADDRESS STREET ADCRESS {205/ 05-80034-024 150,00

CRY-5T-21F B _Qmy-8r-2P .

THLE O pelete TITLE D Change DAddmnu

NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-$1- 2P - . CITY-S5T-2IP o 7 .

e [ Delete TE [ Change  [_] Additior

NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2P e . f cmr-sraze o .

12. ! hereby cerlify that the Ininrmauon supplied with this filin 3 does nat quallfy for the exemption stated in Sectlon 119 0?{3)m Florida. Siatutes [ further certify that the Information
indgicated on this repor: or supplermental report is true and accurale and that my signature shall have the same legal eflect as i mace under oath, that | am an officer or director
of the corporation or the recaiver or rustee empowsred o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 §
changed. &r on an attachmant with an address, with gl othet like empowesad.

SIGNATURE: _____ ) Zﬁlﬁ? < @’ﬂf/& 3728/

SIGNATURE AND TYI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prone ¥




