;2008 FOR PROFIT CORPORATION o
. : FILED .

F e

i
DOCUMENT # P03000052625
| . 2ty vams Apr 28,2008 08:00 AN
L-. . * -
j Wripcipal Place of Busingss Mailing Address
} 719288 SKYRIDGE CIRCLE 19288 SKYRIDGE CIRCLE
{ !SQCA RATON, FL 33498 BOCA RATON, FL 33498 .
[
N AUV E IR O ARA -
i SUe APL . e Suile, At 4, stc. 04222008 Chg-P CR2E034 (12/06)
- - Ciy & State City & State 4, FEI Number Applied For
13-3506089 Not Applicanle
, i Zip Country Zip Country 5. Certificate of Stalus Desired O g‘g";gﬁg’;ﬁma‘ .
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BERNGARD, GLEN A S i
6413 CONGRESS AVENUE, STE. 240 Sireet Addgess (P.O. Bgx Number is Not Acceptable)
BOCA RATON, FL 33498-2858 A N T I
e S0 207
% Cit Zip Code
i § FL

8.1 The above named entity submits this statement for the purposes of changing its registered otfice or registerad agent, or both. in the State of Forida. Lam familiar with, and accep

«,he obligations of registered agent,

i SIGNATURE 5
.. .-‘ . Beaneture, e of printen nama of regisiered agent ang bia it epplicaliy (HGTE Bagiatnre Agant $igrHtue reduirea when reasiing) DATE ! ..‘
IR :
H ] H Iy =y y 5
FILE NOWI! FEE IS $150.00 9. Election Campaagn F.mancmg $5.00 May Be Q-:./EU;‘ UE“BUQE‘!"“JEI IEO . Dg
«: After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

A, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =r

e PSTD O velers TIILE [ change [ Addition
F{}ME OPPENHEIM, DAVID B HAME .

. GTELT ANDRESS | 19288 SKYRIDGE CIRCLE STREE ADDRESS

LY-ST-7P BOCA RATON, FL 334398 Ciry-81-2e .
il VFD [ Detete e ’ O chenge [ Addfion
.tfl_tn[ OPPENHEIM, JENNIFER NAME -
M .
:PH[EMDUHLSS 19288 SKYRIDGE CIRCLE STREET ADDRESS o

E wir-si-2¢ | BOCA RATON, FL 33498 GTY-5T- 2P :

7 e ) Delete TTLE (J chenge [ Addition--
T . NAME .

" WHLET ADDRESS STREES ADDRESS o
Gyy-St-2ip CITY-ST-21P
e ] Detete TILE O change  [C] Agddian
NAME NAME §

* S4RCET ADDRISS STREET ADDRESS '
Giv.sT.ap CITY-ST- 2P N
s [ patele TMLE [ Change [ Addition

. LEMF NAME -

- HREET ADDRESS STREE? ADDRESS
fv-s1-2IP CIFY-ST- 2P +
rllt M velete TLE CIchange [T Addtion
HaNE RAME -

: SEET ADDRESS STREET ADDRESS
div.sT 7P LTY- ST. 2P

ﬂz | horaby certify thal the information supplied with tus fiing does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information .

.} indicated on this report or supplemental repott is true and accurate and that my signature sha! have the same legal effect as if made under oath; thal | am an officer or director
21, of the corporation or the receiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11t

.. changed, or on an attachment with g er like empoye PO

T it
3 | /P Ulayloy  FO0LTY SE IS
SIGNATURE: ]

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Nale Daytime Prone 8 o




