FILED

Apr 04,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000132612 04-04-2006 90046 030 ***150.00

1. Entity Nama

PARTNER MARKETING GROUP INTERNATIONAL, INC.

Principal Place of Business Mailing Address 2 ﬂ 02 4 B 2_1
21387 MARINA COVE CIRCLE 717 EAST OAK STREET
#F-16 KISSIMMEE, FL 34744 US
AVENTURA, FL 33180  US

e s NS

198 Eileen lane
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Manahawkin, NJ 20-0391924 Not Applicable
2(5980 50 Cotxjnéry Zie Country 5. Certificate of Status Desired O Ei';esql‘ﬁf:ci’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIONDI, LAWRENCE R Higdrv ?,.I . Swr?rt ,
12#:3?; MARINA COVE CIRCLE Streg]tl_/ r%sa(sg Baxakum Béll:igc;écceplable)
AVENTURA, FL 33180
“YKissimmee FL I Bt

8. The above named antity sul
the obligations of regist

this statement for the purpcse of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

i

SIGNATURE —
Signauwre fypgdeiatedhame of registered agent and tile f anpicable (NOTE. Registered Agent signature requirad when reinstatng) DATE
FILE NOWM! FEE ISH$150-DD 9. Election Campaign anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PSDT O oelete TITLE [{) Change (] Acdition
NAME BIONDI, LAWRENCE R NAME
STREET ADDRESS | 21387 MARINA COVE CIRCLE, #F-16 smeeranoress | 198 Eileen Lane
onv-st-2p | AVENTURA, FL 33180 ov-sizr | Manahawkin, NJ 08050
TIE [ Delete 1ITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-2P
TIILE 3 Delete THLE O Crenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CINY-$1- 29
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-$T-2P
e [ patete TITLE O Change {7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZP

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily thal 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 oath; that | am an offiger or direclor
of the corporation or the receiver or trustee empowered 1o execute this report 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 address. with all other like empowered.

=
SIGNATURE: ':—\7‘;"% " u(\.h,\d 2__! >y !6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #




