FILED

Mar 01, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

_01- Aok K
DOCUMENT # P04000042775 03-01-2007 90009 023 150.00
1. Entity Nama '
SUCCESS MIAMI, INC.
Principal Place of Business Mailing Address
1657 COLLINS AVE 1657 COLLINS AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 q “ 0 2855 q
PP B s AR IR
Suile, Apl. #, atc. Suite, Apl. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
81-0646358 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg'gi 3:’:;;“""”
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TARICH, MANNY
2412 BIMIN) LANE Street Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33312

City FL ‘ Zip Code

8. The above named entity submiis this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped of printed name of regusiered agent and title il applicable (NQTE: Regisierad Agenl signalure required when remstanng i DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Detete TITLE [ Change 3 Addition
NAME TARICH, MARK NAME
STREET ADDRESS | 1657 COLLINS AVE STREE? ADDRESS
CITY-ST-2IP MIAMI BEACH, FL. 33139 CITY-ST-2IP
THLE VS O Delete TLE [ change  [] Addition
NAME TARICH, BENNY NAME
STREET ADDRESS | 1657 COLLINS AVE STREET ADDRESS
CiY-ST-2IP MIAMI BEACH, FL 33139 CiTY-SI-2IP
TITLE \ [ Delete TILE [ Change [ Addition
HAME FLORES, SHABI NAME
STREET ADDRESS | 1657 COLLINS AVE STREET ADDRESS
CITY-$T-2P MIAMI BEACH, FL 33139 CITY-$T-2IP ]
TNLE O pelate TILE [ Change  [CJ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 7P
TITLE [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TP CITY-ST-2IP
TILE [ Delete HIILE [Jchange () Addinor
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-ZP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerbly that the informaiion
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or irustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mapl Tevic A o \QG 'lu 7 HL8535257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Day!sme: Prone #




