Apr 01 06 0S:46p FILED
: May 09, 2006 8:00 am

Secretary of State
2006 FOE: SSELTRCE?,%';‘QI.RATION ' 05-09-2006 90067 050 ***150.00

DOCUMENT # P03000073689

1. Entity Name

* EXIM ANTIGUA, INC.

4003V

Principal Place of Business. Mailing Address
676 W PROSPECT RD 676 W PROSPECT RD
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

L0645 _SourH FENERAARWA 2GS SoutH Fgh, HwY.

“Suile, Apl. #, elc. Suite, Apl. #, otc.
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04112008 Chg-P CR2E034 (11/05

- pEeRr1ery ptAcH o | DEYAFTELO AFACH AL Seonssose S Fypleal

4. FEI Number Applied For
,332“2/ ", C°““‘S’Y /9 ,f?:s qy | E}‘"""’S A 5. Cerificate of Status Desired [ fﬁ'gf’qu’;‘ﬂ“"“‘"
6. Name and Addre'ss of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name A
MURPHY, VAUGHN MU ROP HY . /AUGHN
[=] Sireel Address (P.(). Box Nui 1 s, ceptable)
PT LAUDERDALE, FL 33309 25 SOUTH ¥ ERERAL Hwy #3595

", Sk
s R

NEEQETFLN KEACH  FL [ %%%4

8. The abiove named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamitiar with, and sccepl

the obligaticns of registargd:
e P v/20/06G

sgmwypou o frinwg e o regrstared agerd and ik N applcatie. [NOTE: Ragisteréd Agan tignature 1BGUEQ when rekmglirng) 7

ATE
FILE NOWH! FEE IS $150.00 #. Election Campaign Financing $5.00 may e
Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE P I Delets TTLE [ Change [ Addition
NAME MURPHY, VAUGHN NAME
STREET ADDRESS | 676 W PROSPECT RD STREET ADGRESS
CiTY-S3-Zip FORT LAUDERDALE, FL 33309 cmy-§1- 28
e ] Demts TILE 3 change [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
ary-§1-1p CITY.ST-ZP
TiTLE 3 pelete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§1.21P CHY-31-79
PILE [} Delote MLE [J Change (7] Addition
NAME HAME
SIHEEE AUUHESS STREET ADDRESS
oTY-ST-7iR cy-si-zp
MLE [ pelete TITLE {3 Change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIry-Sr-2p omy-ST-7F
me 0 tekte TME (O Crange [ Addition
HAME . NAME
STREEY ADDRESS STREET ADDRESS
cny-SI-2ip CITY-ST-2IP

12. T hereby certify thal 1he information supplied with Ihis liling does nol quality for the exemplions centained in Chapter 119, Florida Statutes. | further certity that the infunmation
indicated on this report or supplemental repor is rue ar:g accurate and that my slgnature shall heve the sama legal effect as it made under oalh; that 1 am an oflicer or direcior
ol Ihg corporation or the receiver or Irusiee empowearad o execute Lhis report as reguired by Chapler 607, Florida Statutes: and thal my name appears in Black 10 or Block 111
changed, or on an atlachment wilh ap address, with all other like empowered,

SIGNATURE: _% -2 VUG A RIHY ‘j’_/ 2 25/4{ 954 575 7969

wwn{ﬁuﬂnwrsﬂmm MAME OF BIGHHG OFFICER OR DIRECTOR Oayuma Prone ¥




