FILED

CL Apr 23, 2007 8:00 am
2007 FOR FROIT SoRnORATIoN ceretary of State

ke
DOCUMENT # P04000042206 04-23-2007 90268 047 150.00
1. Entity Name
DICEY'S 2ND STREET, INC.
GUUET e
Principal Place of Business Mailing Addrass ’
217 SW 2ND STREET 217 SW 2ND STREET
FT LAUDERDALE, FL FT LAUDERDALE, FL .
TS e T N KA R A
Suite, Apt. #, elc. Suite, Apt. #, tc. 03302007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
43-2044040 Not Applicabla
Zip Country Zip Country 5. Cerillicats of Status Desired 0 Eg.g?q:;déuonal
6. Name and Address of Current Registered Agent - T. Name and Address of New Registered Agent —— .

Name

DOUMAR, RAYMOND A ESQ
1177 SE 3 AVE Sireel Addrass (P.O. Box Number is Nol Acceptable)

FT LAUDERDALE, FL 33316

City FL Zip Code

8. The abcve named entity subm[té 1hig'slatement for the purpose of changing ils registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered a&r}.‘ ’
72

SIGNATURE
Signaturg, typad of phnted name ¢l ragisiecad agent and tile if applicenle (NDIE Reg'samd Agent &i roquitesd when n] DATE
. L
FILE NOWIl! FEE'iS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee. will be $550.00 Trust Fund Contribution. a Added to Fees
.
10. [l ."2+<OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D N [ Delete TILE [J Change [ Addition
NAME BRENNAN, Ml SHAEL NAME
STREET ADORESS | 2817 NE 8 Cgi RT STREET ADDRESS
GITY-ST-2IP POMPANO BEACH. FL CITY-ST-2IP
TiILE D o 1 Delere TLE [Jchange [ Acdition
NAME COMER, AILEEN RAME
STREETADDRESS | 2817 NE 8 COURT STREET ADDRESS
CITY-ST-2IP POMPANC BEAGH, FL CITY-5T-2IP
mE ~ L (] Delete e [change {7 Addition
HAME - ) f" - " NAME - - T T - o
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE 1 detete TITLE O cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP COY-ST-2P
T O oelets TITLE [ change ] Aadition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TILE O oetete TIee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST-2IP

1Z. | hereby certify that the information supplied with this filing dees not qualily lor the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lrustee empowerad 1o execute thigvaport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111
changed. or on an attachment wilh an addrgse, with all other like owered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylitna Proie 3




