| FILED
20T PO SR ™ May 10,2007 8:00 am

DOCUMENT # P04000059792 Secretary of State
%ﬁm 05-10-2007 90031 047 ***150.00
IDwaed. Padios ,Anc.

Fringipal Place of Business Mailing Address

139 SW 8TH AVE. 139 SW 8TH AVE.

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 ‘ &“ ll“ &5 q

N L — NIRRT AR
Suite. Apt. #, etc. " Suite. Apt. #, etc, 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

90-0222816 Not Applicablg
Zie , Cwmry"-f"‘ ap Couniry 5. Certificate of Staws Desired )] gi-;’?q L’:‘r’:(;“”"a‘
“"~— B&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name

BANKOS, BETTY J

139 SW8TH AVE. Street Address (P.O. Bax Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City F L Zip Code

8. The abova named entity submits this statement {or the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.

o

SIGMATURE .
) Sigratire. hypaa o printed rame of rugrsterad ager! ana nie i applicable. (NOTE: Rugisierec Ayent sigrature requizec whan remstaong) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. AGGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO O peiete TME [ Change [ Addition
NAME BANKOS. EDWARD A NAME
STREET ADDAESS | 139 SW 8TH AVE. STREET ADDRESS
CiTY-ST-21P BOYNTON BEACH, FL 33435 CITY-ST-2iP
TILE [onle] [ pelate TTLE T change  [J Aadition
NAME BANKQS, BETTY J NAME
STREET ADDRESS | 139 SW 8TH AVE. STREET ADDRESS
CITY-§3-2IP BOYNTON BEACH, FL 33435 CITY-57-2F
TiTLE ] De'te TIiE {3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
THLE [ pelete TITLE ] change 7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-81-2IP CiTy-81-2P
TRLE O Delete HIH I Change [ Addition
NARE NAME
STREEY ADDRESS STREET ADDRESS
CRY-ST-27F CITy-57-2IP
TILE [ Delete TTLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tmy-51-2i# CHY-ST-2P

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that My signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Beytime Fivons ¥

changed, or on an attachment wi n address, witl ther iike empowered. /
SIGNATURE: M ¢ 020 6; é Zﬁ 20D 7
/



