FILED
2007 FOR AL REPORT TION Mar 15, 2007 8:00 am

2
DOCUMENT # P04000038679 Secretary of State
PROJECTS & DESIGNS. ING 03-15-2007 90029 037 ***158.75
Principal Place of Businass Mailing Address
3760 NW 115TH WAY #6 3760 NW 115TH WAY #6 '

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL. 33065 US

R T B TS e U 0 A R A
B3 a1k Terrace] 1KY M s Terad
Suite, Apl. #, etc. Suite, Apt. #, elc. 03042007 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Applied For
Capelaal  EL Copeleral FL 20-0809590 ot Appliceble

‘é%qqa Couij S le qq 3 botrﬁry S §. Certificate of Status Desired \Q ?:;?q::ggjmna'

6. Name and Address of Current Reglstnmd Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, JORGE | Sorae T JureneZ
3760 NW 115TH WAY, #5 Strest Address (P.Mox Number is Nol Acceptable)

CORAL SPRINGS, FL 33065 e
11 F N [ Terca ¢

"Coype Coral FL | *$20G3

8, The above namad entity submits this statement lor the purpose of changing its registered office or regis'tered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonatae, typed or printed name of regestersd agent and tile if SopkCaD, (NOTE: Regrsiered AQent SigRanMe requered when nernstasngh DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P lele TITLE T- P %hanpe O Addition
NAME JIMENEZ, JORGE | NamE Soral S e
STREET ADDRESS | 3760 NW 115TH WAY, #6 STREET ADDRESS | { (a2 | A 1SH e Tl
CITY-ST-2IP CORAL SPRINGS, FL 33065 CrTy-S1-2iP CaODe oot i Q’(.z ‘53 Ol qa)
TLE [ pelete TMLE ’ [ Change  [J Addition
NAME ' RAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P oY -ST-2IF
TITLE 7 Delete THE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-SE-2IP GHY-5T-2IP
TME 3 pelete TIRE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2ip
TIILE "1 pelete TTLE ) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-51-2P CITY-ST-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-SI-2IP

12. 1 hereby certify.ihal theynformation supplied with this f:lug does nat qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information

indicatad on this report pr supplemental Aapordis rue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direcior
ered Lo exacute this repon as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
Xwith all other ke empowered.

WNAWG=Zz —

SIGNATURE 7 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phore #

of the corporation or theyreceiver or trustee em
changed, or on an af{ac

SIGNATURE:




