_~FILE NOWI! FEE IS §15000° , - ° .-
~After May 1, 2007 Fee Will Be $550.00 ~ "
ake Check Payable to'Florida Department of State *

3R

RPORATION
T (AR)

Mailing Addrass

1515 NORTH FEDERAL HIGHWAY
SUITE 308
BOCA RATON FL 33432

/‘ 3, Mailing Addross

FILED
Apr 27,2007 08:00 A
Secretary of State

IR

Suil2, Apt. #, ele. 15t MOORE CR2E034 (10/08)
City & State 4. FEI Number _ Applicd For
43-2013087 Not Applicable
Zip Country 5. Corlifcate of Status Dasiod  [J  38-79 Additional
i Fee Reguired
\Orrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
Streel Address (P O. Box Numbear is Nol Acceplablc)
Cily Zip Code
e FL I

/' gont.

.5 thig stalement for the purpose of changing ils registered offico of registored agent, of both, in the State of Florida. | am lamiliar wilh..and accept

/4‘.3"3, yred or printed nama al regisiered agunl Ahd Lille © apphcatle.

(NOTE: Pugislerad Agord signpiure rdquired when reinslating)

DATE

9. Elcction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

- 10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 1

e P ] Delete i [ Change [ Adaition

NAML GENSHEIMER, MARK A NAML

streer anpmss | 1515 NORTH FEDERAL HIGHWAY, SUITE 306 STREE] ANDRE 8§ .

CHY-S1-21P BOCA RATON FL 33432 CIyy-SI-7Ip [

nne VP £ Delele e [ crange [0 Addilion

NAML GENSHEIMER, MARK A NAME

_sTrerT aooeess | 1515 NORTH FEDERAL HIGHWAY, SUITE 306 SIREET ADORLSS :

ilY-$i-2IP BOCA RATON FL 33432 CIY-$1-21F

il [ Delete TILE [Jchange [ Addiion

NAME NAML

STIEET ADDRE 55 STHFLT ADDRLSS

Cly-81-20 CiTY-§1-7IP

e - . g e g o il .

. O oelele :&:{ LOa0n 22460 Ol change 3 Addition |

B T Y e e I T Ca B o

STREET ADIRESS STRFFT ADDFESS 05/ 140730023003 150,00

CIlY-S1-21¢ CITY- 5T 2IP

nnr [ pelete e [ change [ Addition ‘

NAML NAME :

SIREE ] ABDRE SS STRTET ANDRE 55 |

CIry-si-2Ip CITY-S1-7IF

T {3 pelele TLE Jchangs  [C] Addilion

NAME NAME

STREFY ADDRFSS STRETT ADDRESS

CITY-§1-71P CITY - §1-21P !

12. ! heraby cortify that tha information suppliad wilh ihis filing does not qualify for the oxemptions contained sn Soclion 119, Florida Statules. | furlher cortily that the information l
indicated on this report or suppiomenal report is trug and accurate and that y signature shall have the same legal effccl as if made under oath; that | am an officer or director |
of the corporalion or tho roceiver or lrustee empowered lo oxecute this r t as roquired by Chaplor 607, Florida Sialutes,; and that my name appears in Block 10 or Block 11
if changed. or on an atiachment with an address, with all other likg o ored. .

SIGNATURE: 222 YWDl |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR b Y Data Daytime Prons &



