FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

DOCUMENT # P03000090746 Secretary of State
1. Entity Name — - — )
CTRL-S, INC. B
Principal Place of Business " Mailing Address
300 VIA LUGNO CIR,, #307 — 300 VIA LUGNO CIR,, #307
BOYNTON BCH, FL 33436 " BOYNTON BCH, FL 33436
. A i - H . . .
Suite, Apt #, etc o Sulte, Apt. #, sl 04222005 Chg-P CR2E034 (10/03}
City & Stata ) - City & State e 4. FEI Nymber Appliad For
— 20-0166150 Mot Applicahle
Zi g - Cﬁi N
B Gountry i ountry 5. Certhcate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name -
CUBILLOS, LEONARDO ]
300 VIA LUSND CIR., #307 . Street Address (P.O Box Nurmber 15 Not Acceptable)
BOYNTON BCH, FL. 33438 -
City ’ FL ljip Code
8. The above named enlity submits this statement for the purgose of changing its registered office or regisiered agent, or both, in (he State of Flofida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE = = T . —
Sigostura, bred ar prmlag name of ragistersd agest a1 Mig if apblicable NOTE Feglstarsd Agent sighature requlred when refnstatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution 3 Added to Fees
10. e COFFICERS AND DIRECTORS - M. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN {1
fINLE PD o o I Delete TME T e phange [ Additan
e ﬁlf‘
e CUBILLOS, LEONARDO , Mt 05 hkgf}gg@gﬁ%d?_ml {76500
STREET AD0RESS | 300 VIALUGNO CIR., #307 STREET ADDRESS S ladilan
GiTY-ST- 2P BOYNTON BCH, FL 33438 CITY-ST- 2P
T ) ] O Delete e ’ [ Gharge T Adeiitian
NAME HAME
STREET ADGRESS STREET ANDRESS
CITY -8T-21P CiTY-ST- 0P
TITE - [ Delete me ' Ol Crange (] Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-s1-2P CITY-37-21F
T - - Tode:  § mr i [ chaige [ Addiion
NAME ManE
SIREET ADDRESS SIREET ADDRESS
amy-sr-2p CITy-51-71p
me ) T Clodee _ § s TJChange [ Addition
NAML HAME
STREET AODRESS ? STREET ADDRESS
GITY-ST-2P CiTY-51-217
T B o T Delete e N O change 17 Addition
NAME 3 HAVE
STREET ADDRESS STREET ADORESS
CITY.sT-ZIP i GiTY-§T7-2IP
12. | heréby certi!ﬁ that fhe information skuppf?e'fi Wil i filing dckbs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
indicated on this report C | report is true and acdyrate and Lhat my signature shall have the sams legal effect as it rmade under aath; that | am an officer or director
of the corporation or (hg'receiver or rustde empowered (0 exgdute this report as renwired by Chapler 807, Florida Statules, ard that my nams appears in Block 10 or Block 11 if
changed, or on amrabigchmant with an addrésg, with all othepliky empowered.
SIGNATURE: , O¥=/5 = IVVS 20§ 23 24¥>.
SIGNATURE AND TYPED OF PRINTED NAME QF'SIGNIfG OFFICER GR BIRECTOR I Date Dayte: Prons A




