FILED

| Apr 25, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P03000106566 04-25-2005 90254 024 ***150.00

1. Entity Name
AQOB MANAGEMENT, INC.

Principal Place of Business Mailing Address _l z Gﬂ 4 4327

12747 SPRING RUN 12747 SPRING RUN
CLERMONT, FL 34711 CLERMONT, FL 34711
s e T T
12745 W Kamnlt Panic 08412745 W - Raveald bapre OF. _
Suite, Apt. #, etc. Suite, Apt. #, sle. 03262005 Chg-P CR2E034 (10/03)
ity & State - City & Slate 4. FEI Number Applied For |
TARY | FLo BiARY L FL- 20-0276921 Not Applicabie
- — n 7 .
Z% 3 \ 6‘1 Cot{r}lry.s . P‘ . %’3 \ G “, Co\u.’m.s . A . 5. Certificate of Status Desired _ 0 gg'gesqlg:f;m”al J
6. Name and Addross of Current Registered Agent - - -~ —— 7. Name and Address of New Registerad Agent
& Name
BLANCO, ALMA O ’
12745 W. RANDALL PARK DR. _ Street Addrass (P.0. Box Number is Not Acceptab!e)

“MIAMI, FL 33167

b
I

, City FL Zip Code

8. The above named entily submits this alcrri’ég'ﬁ_{ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiify with, angfaccept

the obligaticns of registereg agen
S - SO0 b5
SIGNATURE X .
wﬂuqd_a;gurl and tits © applicable. (NOTE: Registarad Agent signature raquired when vmslaﬁng;) _'7 DATE
FILE NOW!!! FEE IS $150.00°: 8. Elaction Campaign Fingncing $5.00 may Be
After May 1, 2005 Fee will be 5559_00 Trust Fqnd Gaontribution. 3 Added to Fees

10, . OFFICERS AND DIRECTORS ] 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE PSD - E [ Delete e [ change  [J Addition
NAME BLANCO, ALMA O NAME

STREET ADDRESS | 12745 W. RANDALL PARK DR. STREET ADDRESS

CIY-sT-2ZP MIAMI, FL 33167 : CITY-8T-7P

TITLE O Delete TINE [0 charge [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CAY-ST- 2P . CIY-ST-2P

NRE [ oelele 1ITLE - [ change (] Addition
NAME ) L el P R B - R i mm—
seTAdbRESs | T STREET ADDRESS ‘

CITY-ST-2F . CTy-§T-2P . .
TILE O3 Delete TinE ’ [ change [T} Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

Ciry-s1-2IP . CiTy-8T-1P .

TITLE 1 Detele TmE . [J Change [ Addition
NAME ' NAME

STREET ADDRESS . SIREET ADGRESS

CITY-ST-ZP ) CITY- 5F-2P
“TIRLE - _ " oetete e i .- O thange [ Addilion
NAME . - ' Pt NAME : .

STREET ADDRESS Lo - | STREET ADDRESS

Ciry-57-2IP . - - CITY-§T-IP

12. | hereby cenify that the information supplied with this fi!ing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thas the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an gificer or director
of the corporation or the receiver or rustee empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appgars in Biock 10 or Blogk 11 it

changed, or on an attachment with 2n address, péth all other like empowered.
i g g’ S :

SIGNATURE:
Dayhrma Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .




