DOCUMENT # P04000057228 !
1. Entily Namo
:_’S;Cs PROPERTY MANAGEMENT OF SOUTH FLORIDA, |, FILED -
' Feb 16, 2007 08:00 AM
Principal Place of Businass Maling Adross Secretary of State
6435 COMMERCIAL BLVD. P.O. BOX 266572
A T
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass
Sulite, Apl. #, olC. Suito, Apl, #, gic. 15t MOORE CR2E034 (101’05)
City & State . Cily & Slale 4. FEI Numbar [ [Aeplicd For
20-0996148 f_ Not Applicable
Zip Country Zip Couniry 5. Cortificate of Slatus Desirad O gi‘g?qg?:;mnm
6. Name and Addrass of Currant Reglisterod Agent 7. Name and Address of New Registered Agent
Name
GASS, DANIEL G
10001 N.W. 50TH STREET Stropt Address (P.O Box Numbeor is Not Acceplable)
204
SUNRISE FL 33351
City FL | Zip Code

8. The above named enlity submils this statement for tho purpese of changing its ragistered office or registored agent, or both, in the Stato of Florida. | am familiar with, and accopl
tho obligations of regisiered agont.

SIGNATURE

Sghatura, typed of prnled pama of regstered agen| and Mg ¢ applicably, {NOTE: Regrstered Agent sgnalure requirad when remstaling) DATE
FILE NOWI!I! FEE |§ $150.00 9, Elaclion Campaign Financing ~ $5.00 May Be
After Mav 1, 2007 F?? Will Be $550.00 Trust Fund Contribution. [ Addad ta Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Desete TIE [Cichange [ Addition
NAME LABUSH, WAYNE NAME fUﬂDDQDB? 1973
SIATT ADDAess | 6435 COMMERCIAL BLVD. SINEET ADDRY S5 03/01/07-80022-008 150.00
CIY-ST-2IP TAMARAC FL 33319 CHY-SI-2P
1ILE v [ peiate TILE [Jchange  [C] Adclion
NAME SHANNON, RICHARD NAME
SIRET AnRess | 6435 COMMERCIAL BLVD. STREET ADDRESS
CirY-Si-2Ip TAMARAC FL 33318 CIY-ST-2IP
TITLE [ petete TIME [ change [ Addition
HAVE ) NAME
SIREET ADDRESS STREET ADDRE S5
CIY-S1-21p CIY-SI-2IP
e 1 Desete T3 O change ] Aadition
NAME, NAMF
STREET ADDRESS STREET ADORESS
cITY-S1-2p Y- S1. 7P
THHE 3 oelete e [ change [ Acdinon
NAME NAME
STREET ADDR: 8S SIREET ADDRESS
CITY-81-2P CITY-S1-21P
TILE 7 Delete HIE [ change  [] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRLSS
CIRY-ST-21p CITY-S1-2IP

12, | hereby corlify that the information supplied with this filing does not qualify for the axemplions contained in Section 119, Florida Stalutes. | further cerify that ha information
indicaled on this roport or supplemenlal report is rue and accurate and that my signature shall have the same legal eflact as  made under cath; that | am an officer or direclor
of the ¢orporation or the recoiver or trustes empowered to oxacute this report as required by Chapler 807, Florida Slalutes: and thal my name appears in Block 10 or Block 11
if changad, or on an altachment wi n addross, with all ather like empowared.

Rictar) Shawvon  2[1lo7  954.537-0%7

TURE AND TYPEG OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOA e () ' Daytrme Phone 1

SIGNATURE:




