FILED

2008 FOI;'I":}SELTRC:E%%%‘?I_RAT'ON Apr 18,2008 8:00 am

ecretary of State
DOCUMENT # P04000024710
1. Entity Name 04-18-2008 90054 024 ***150.00
AMALFI RACING SOUTH, INC.
Principaf Place of Business Mailing Address
12765 FOREST HILL BLVD., SUITE 1302 12765 FOREST HILL BLVD., SUITE 1302
WELLINGTON, FL 33414 WELLINGTON, FL 33414 -
R SRR MR
Suite, Apt. #, s1c. Suite, Apt. #, etc. 02222008 Chg-P CR2EG34 {12/06)
City & State City & State 4. FEI Numnber T Applied Far
20-0665327 Not Applicable
Zp Country Zp Country 8. Cerificate of Status Desired O Eg'gsqﬁf:dimnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MARIO G. DE MENDOZA, lIl, P.A.
12765 FOREST HILL BLYD., SUITE 1302 Strest Addrass (P.O. Box Number is Not Acceptable}
WELLINGTON, FL 33414
City FL 2ip Code

8. The abova namad entity submits this statement for the purpose of changing its registered ofiice of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaara, (yped o prinled name of registered agent and Iida if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5_00 May Ba
FILE NOWI! FEE IS $150.00 2y
After May 1, 2008 Fee w|f| be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ] O Belete e PTD O change (K] Addition
NAME DEMENDOZA, MARIO G 1il NAME MAmalfitano, Michael L.
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREETADCRESS | 12765 Forest Hill Blvd. , Suite 1302
CITY-ST-2iP WELLINGTON, FL 33414 ciry-51-29 Well ington, FL_334l4
TITLE 1 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDAESS - o | STREET ADDRESS e SRR (o mam -
CITY-5T-2IP CITy-51-29
TITLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CY-5T-2IP Cify-51-2P
THTLE O betete TMLE O Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CRY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemegtal report is true and ag€urate and that my signature shall have the seme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver,t f iged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsnl;vf(

/4

SIGNATURE: _“//

Date Caytime Pnone &




