= seTe WAL NEFVELDT (ARK)]

DOCUMENT # P04000004238 ey

1. Entity Name FILED

MIFRA, INC. Feb 12, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address

324 NE GLUADIOLA AVE 324 NE GLADIOLA AVE

RO RRAthig

2. Prncipal Place of Busincss - No P.O Box # 3. Mailing Address

Suile, Apl. ¥, clc. Suito, Apl. #, elc. 15t MOORE CR2ZE034 (10/06)
Cily & Slale Cily & Slalo 4. FEI Number 20-0531891 Applied For
FlaRidA Tlori DA Nol Appiicable
Zip Counlry Zip Country - ) $8.75 Adddional
i ) 5. Certificate of Status Dasirad O : 3
3"’9@_ S_)L/llelﬁ 3%?33 Srtéfﬁfﬁ Fes Required
6. Name and Addrass ot Currant Reglstered Agent 7. Name and Address ot New Registered Agent
Narme

PEREIRA, MARIO
787 SE WEST VIRGINIA DRIVE Strool Address (P.O Box Number is Not Acceplable)
PORT ST. LUCIE FL 34983-3233

City FL | Zip Code
8. The above namad onlity submils this statem urpose of changing its registerad office or regislored agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of regisieppd agenl.
SIGNATURE g 2
Sgnature, tyffod or printed narmu of registered agenl and ttle ~ applkeable (NOTE Regstered Agent signature ragured what teinslang | DATE
A mFI&E NOgV!!! :__:E.E ;slu$150'2500 9. Election Campaign Financing $5.00 may Be
v May 1, 2007 Fee Will Be $550.00 . Trust Fund Conlribution [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS i ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Delele i (] change [T Audition
NAME PEREIRA, MARIO HANE e N
s tu

STRET AR ss | 324 NE GLADIOLA AVE SIRECT ADDHE 85 ; l!_leU‘UDi_lt.}h:aﬂil_! -
CITY-5]-7P PORT SAINT LUCIE FL 34883 CITY-S1. 2 (2721 /07-30005-022 150,00
1ME 3 Delete TILE [ change [ Acdilion
NAME HAME
SIREET ADDRI §5 STREET ADINESS
CITY-S1-ZIP LIy -S1-21P
e O Dpelete TITLE [ change [ Additian
NAME NAMT
SIREFT ADDRESS STRFET ADDRESS
CITY-S1-7IP CIfY-si-2IF
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRLLT ADDRESS
chy -S1-7IP CINY-S1-21P
Ime [ Delete TITLE [ cnange [ Addilion
NAM NAME
STREET ADDRESS SIREET ADDAESS
CIry-st- 2P CITY-SI-2IP
Tl () Delete T [ cnange [ Addilion
HAMF NANL
STREET ADDRLSS STREET ABDRESS
CIfy-s1-2IP CITY-SI-2IF

12. | heroby cortify thal tha information supplied with this filing doos not qualify for the exemplions contamned in Section 119, Fiorida Statutes. | further gertify that the informalien
incicatad on Lhis reporl or supplemontal report is true and accurale and thal my signature shall have the same legal effoct as if made under oalh: that | am an officer or director
of the corporation of the iecewer o trusice empow 1his report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment wii, an addr empowered,

SIGNATURE: @ 2-6-07 772 354.-2350

IGNING OFFICER OR DIRECTOR Dare Daytime Phone 4
» o o R 1

ith all othor |j




