FILED

2005 FOR FROFIT CORFORATION Apr 25, 2005 8:00 am

ecretary of State
PngNgnEnENT # P03000038438 04-25-2005 90267 029 ***150.00
MICHAEL A. LUIS PA.
Principal Place of Business Mailing Address '
2728 SW 24 AVE #C 2728 SW 24 AVE #C Wl Y
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ~
T SR 0o rmee A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04222005 Chg-P ’ CRREQ4 (10/03)
City & State City & State 4. FEI Number - Applied For
41-2088953 Not Applicable
ap Country ap Country 6. Certificate of Status Desired 0 geaa'gesqlﬁ?:;“c’"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

LUIS, MICHAEL A
2728 SW 24 AVE #C Street Address (P.O. Box Number Is Not Acceptablae)

COCONUT GROVE, FL 33133

City FL ' Zip Code

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

SIGNATURE
Signature, typad o printad name of registeted agent and thie i epplicable. {NOTE: Registered Aganit signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O belete THLE PSTD \ . ErTange [ Addition
NAME LUIS, MICHAEL A NAME AL Cl"\ o€l L )
STREET ADDRESS | 2761 WEST TRADE AVENUE st 0S| 507 <00 ) 4_«}14—?4 e, Swte ¢
omy-sT-72 | COCONUT GROVE, FL 33133 CITY-S1-7P Co3rmnidg % QO LEe = _ *PI3>,
e [ vesete Tme ' O Chesge  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ o cny-$T-2P
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-51-21P
TITLE [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TITLE O Delete TITLE ] Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiFY-ST.2P
TILE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12, | hereby certify that tha information supplied with this filing do uality for the examption stated in Section 119.07{3)(i), Florida Statutes. | further cestity that the information
indicated on this report or suppiemental report is true an curaje’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustae empowe) 0 execyl® this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wifi all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #




