FILED
2005 FOR FROFIT CORFORATION Jun 02, 2005 8:00 am

DOCUMENT # P03000113628 Secretary of State

1. Enlity Name 06-02-2005 90002 041 ***150.00

360 DEGREE VIEW GROUP, INC,

Principal Place of Business Mailing Address v wwray

5600 COLLINS AVENUE 5600 COLLINS AVENUE e )

SUITE 10L ' SUITE 10L .

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 ‘

e s GO DT SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For

' R :E(D-' O_"P-’ L{%:’- Not Applicable
2p Country Zip Country 5. Certificate of Stalus Dcsiréd | $8.75 aaditionat
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name N

SERFATY, CHARLES S

4340 SHERIDAN STREET Street Address (P.O. Box Numbar is Not Acceplable)
SECOND FLOCR

HOLLYWOOD, FL 33021

City FL l Zip Code

8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and acecept
the chligations of registered agent.

SIGNATURE .
Signatuwe, typad or priniea name of regisisrad pgont and litle f applicable. . [NOTE: Regisiaiua Agent signaturo reauired when reinstating) . DATE |
*  FILE NOW! FEE IS $150.00 8. Election Campaign Financing - $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O - Added to Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS - M. “ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [0 Change [ Addition
NAME ZERDOUN, HERVE NAME
STREET ADDRESS | 5600 COLLINS AVENUE #10L STREET ADDRESS
CITY-ST-2IP MIAM! BEACH, FL 33140 CITY-ST. 2P
TITLE 1 Dekete TITLE {0 Change [ Addifion
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
ME [ Detete TITLE [ Change [ Addiion
NAME NAME —
SIREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TINE [ petete TIME [ Change [ Acdition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
{11(F3 " delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP - CITY-87-2IP .
TLE O belete TITLE ’ ’ [ Change  [J Adettion
NAME . e NAME '
STREET ADDRESS - STREEF ADDAESS
CITY-ST-2IP _ . emy-$T-2p

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or ruglee empowered 1 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_fddress, w “otfier like empowered.

SIGNATURE:

o5/l [2005
RE fo TYPED DA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR / ‘Daﬂ I Daylimu Fhone ¥

4




