FILED

2006 FOR FROFIT CORPORATION Apr 27,2006 8:00 am

ecretary of State
DOCUMENT # P03000114607
1. Entity Name 04-27-2006 90193 041 ***150.00
GLADYS SCHWESER, P.A.
Principal Place of Business Mailing Address v -
4232 IACKSON STREET 4232 JACKSON STREET ‘
HOLLYWOOD, FL 33021  US HOLLYWCOD, FL 33021 US
A s s IR AR R A

Suite, Apt. #, ete. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0610442 Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?:;;’?q;:f:dm“a’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistared Agent
- - - - Name - -
SCHWESER, GLADYS
4232 JACKSON STREET Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021
City FL I Zip Code

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printsd name ol regisieiad agent anda lide if applicable. {NOTE: Registarad Agent Signatia @ requiea when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20068 Foe wiil be $550.00 Trust Fund Contribution. 0  addedtoFess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE [Ochange (3 Addition
NAME SCHEWESER, GLADYS NAME
STREET ADDRESS | 4232 JACKSON STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOQD, FL 33024 CITY-51-2IP
TINE 3 Detete TITLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-8T-2IP CIyY-S5T-2IP
TME [ oelate TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CITY-ST-21P
TITLE [ pelete TILE O Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-ST-2IP
TmE 03 Delete TME [3 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ciy-ST-2p :
T 00 Delete TME {3 Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ftorida Statutes. | further certify 1hat the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath: that | arn an officer or director
of the corporation or the receiver or Lrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my nama appsaers in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; Y/t /0e  RY-6Y8 Yvy
[ e Diaytios Prona # ~=

]

SIGNATURE AND TYPER'OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




