FILED
2008 FOR B ROEIT CO R ORATION - Mar 18, 2008 8:00 am

DOCUMENT # P04000055431 Secretary of State
1. Entity Name 03-18-2008 90007 020 ***150.00
APPLIWARE, INC.
Principal Place of Business Mailing Address Jf o/ 4 &' f/ﬂf E /f VE _ B
4014 CHASE AVE STE 202 28I IVESTE T S7 € 02
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
T SO S IR mmm T mwAm

Suita, Apt. #, ete. Suite, Apt, #, etc, 01222008 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FE! Number Applied For

20-0957023 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ ?:-gfqu’}g“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
R _ . Name ~
T. MARI =
mﬁﬂi YIIY CHRIE AL - Strest Address (P.0. Box Number /s Not Acceptable)
MIAMI BEACH, FL 33140 STE K22
City +. FL ] Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acecept
the obligations of registered agent.

SIGNATURE _ -
Signature, typed of prinisd neme of iegaTered agent and tie { appicatie. - (NOTE: Rogisterod Agent sgraiure regurad whon fenslating) DATE
:} “ . ' ] T ..- -
FILE NOWITt FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. L1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PTS [ Delate TIMLE [ change [ Addition
NAVE CAMPETELLA, BRUNO A RAME , . .
STREET ADORESS | 4014 CHASE AVE STE 202 STREET ADORESS PR } ) -
CITY-ST-21P MIAMI BEACH, FL 33140 CITY-57-2P SieT
TME . 1 Detete me N [Clchange [T Addition
NAME : HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-2P
TMLE 7 peete TINE [OcChange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CIrY-ST-2P ’ - CITY-51-2 -
TME I Delete TImE [change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 oetete TME I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P €ITY-5T-21P
TITLE O Deiete Tme [JCrange 3 Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y -5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental 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 director
of the corporation or the receiver of trus!
changed, or on an attach

SIGNATURE:

powered to exscute this raport as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

dress, with ali other like g
ylres

" BIGMATURE AND TYPED OR PRINTED MAME OF 8IONING OFFICER OR DIRECTOR. Daytmo Prone #




