~ FILED
2006 :a:'.::.?fzp%%:“:gs;‘:'“°" . Apr19,2006 8:00 am

DOCUMENT # P04000038708 ecretary of State
}. Entiy Nama 04-06-2006 90019 047 ***150.00
MYCHAL CORPORATION
Principal Place of Busmess . Mailing Address
327 MARGARET ST. 327 MARGARET ST. {
KEY WEST FL 33040 KEY WEST FL 33040 }
” A
f T tyl N 1y T a
vicipat F1ace Of Business aling ass Fﬁ/ﬂé -5_‘ - 27{74 é ?p
Suite, At ¥, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cuy & S1aie Cily & Saate 4, FEI Number AP-PLIED FOR Apptied For
- Nat Applicable
Zio Country Zp Counity 5. Certilicate of Status Desired O ?ggfqr;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁzgcaﬁhgi\gg%%HOMAN Sirget Address [P .0, Box Number is Not Acceptable)

KEY WEST FL 33040

g Ciy Zip Code
8. The above named entity subrmits)

Ylaternent for the purpose of changing its registered office or registered agent, of both, in the State of Flcrida, +am familiar with, and accept

SIGNATURE

Signmturd. ypeA fy priatea nand ol i agand ano Lo # 3 (NOTE" Repwioran Agerd sOnansn 1oqusl ag when renstaungh DATE

9. Eiection Campaign Financing $5.00 Mzy Bo
Trust Fund Contribution.  [[]  Added 1o Fees

_OFRCERS AND CIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

= ' B OJ Delete HILE DClcrame [ Addtion
mui . [MYCHALCEWYCZ, ROMAN Nasag
STREET ADDRESS 327 MARGARET ST. % ' STREET ADOAESS
cov-sl-F |KEY WEST FL 33040 . 2%, CIY-51-2P
THLE 0 Delera me 3 Change [ Angition
PANE RAME
STREET ADDRESS STREET ADDRESS
Y. St e Y- ST 1P
nyE - _ e TR I B 7 e o — s 1 crange 7] Addition
NAME NAME
STREET ADDAESS STRLE! ADDRESS
CiIy-ST-299 CITY. S1-21P
TLE 7 Delete TnE 3 Change 3 Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
OTY-Si-2P . CHTY-S1-IP
TIE [ Detere THEE ) Grhange [} Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1- 17 CY-S1- 2P
mi O Detete THLE CIcChange T Adotion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-IIP CiTY-ST-20

12. | heraby cerlity thal the information supglied with 1his liing does not quality for the exemplions comained in Seclion 119, Fiorida Sraiutes, | furiher ceruly thal the infermation
indicated on this report or supplemantal raport is true and accurate and that my signaiure shal have the same legal etteci as il made under oalh; that | am an afficer or director
of the corporation or the raceiver o lrustes empowered 10 execute this report as required by Chapter 607, Flonda Siatutes; and thar my name appears in Block 10 or Block 1%
it changad. or on an atlachment with an addresa, with all other like empowered.

SIGNATURE: QD 2ty e bl oy 3/2 > JSoc

SIGNATURE AND TYPED OR FRINTEZQHAME OF SIGMING OFFICER OR DIRECTOR




