. FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

f State
DOCUMENT # P03000087905 ecretary of Sta
1. Entity Name 04-19-2007 90192 044 ***150.00
STEVEN A MINOR L
Principal Place of Business Mailing Address HUUUY &
590 OCEAN DR 590 OCEAN DR
#2A #2A
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
e I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEJ Number Applied For

77-0606427 Not Applicable
Zp Country Zip Country 5. Centificale of Stalus Desired O gg;?q mﬁma’
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent
Name
MINOR, STEVEN A
590 OCEAN DR Street Address (P.O. Box Number is Mot Acceptable)
#2A
KEY BISCAYNE, FL 33149
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
e o

SIGNATERE_- -
- '§igp?lure. yped of printed name of regisiered agent and 1 it gpplicable. (NOTE: Registered Agent signature required when reinstating} DATE
CEILE'NOWI! FEE IS $150.00 9. Election Camgaign F}nanclng $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST N CJ Detete TILE O change [ Addition
NAME MINOR, STEVEN A NAME
STREET AODRESS | 590 OCEAN DR #2A STREET ADDRESS
CITY-ST-2iP KEY BISCAYNE, FL 33149 CITY-ST-21P
FITLE 0O velete TNLE I Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2I9 CiY-ST1-7P
TILE O elete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE O belete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CIy-Si-2P
TITLE [ peete THLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2Ip
TITLE 3 Delete TMme [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8t-P . | .. . Ciry-S1- 29

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or pistee empowered to execyie this report asequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1t if

changed, or on an attachment witigf ] pofered .
F-L507 () 2o e

ICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

_ -
STONATURE AND TYPED OR P&mn

% OF BIGNING OF
S 4e I\ N ate)




