FILED
2008 FORLERORTGXHA TN Aug 08, 2005 8:00 am

DOCUMENT # P04000069588 Secretary of State
;Fg'l“g’h;‘ﬁap CORP. 08-08-2005 90047 032 ***150.00
Principal Place of Business Maiting Address
1282 SOUTHWEST PARMA AVENUE 1282 SOUTHWEST PARMA AVEXUE 9 U b' U 4 1 9
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
S S AL G EEREEAR D
Suite, Apt #, atc. Suite, Apt. #, etc. 07272005 Chg-P CR2E034 (10/03)
City & Sta City & S jed For
ity ter ity & State 4, FZEloNum\bg ol 49 3 ::pl::'l” o
e Country e Country 5. Certificate of Status Desied [ g gsqumw
§. Name and Address of Current Rogistered Agent 7. Name and Address of Naw Registered Agent
Namne - o
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity. submits this staxemem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem

SIGNATURE ‘
mmuwmmdmmwmmnm {NOTE: Agort & requiredt when g DaTE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(5), F.S., the
Due by Soptemhor 7,2005 - Trust Fund Contribution. O  AddedtoFees carporation did not recelve the prier notice.
10. . .. - _OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PSTD":I e, [ Deletz mE Cictange [ Addition
HAME SALAMANCA, LEONARDO . - ¥ HAME
STREET ADDRESS | 1282 SOUTHWEST PARMA AVENUE STREET ADDRESS
Crfy-s1-2P PORT ST LUCIE, FL 34853 CHY-ST-2P
THLE 1 Detete Mg I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-57-ap CITy-51-27
TiLE 1 pelete TMLE [OCange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cTy-§1-2p oiTy-ST1-29
e ] Detate TME [ Change [ Adkdition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-23P CiTY-ST-29
FRLE ] Detete TME [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIrY-si-2p Y- ST- 29
TME ] peiete TME [ Change (] Addition
NAME MAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-$7-ap

12. ] hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated 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 of director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmegy with an address, with all other like empowered

SIGNATURE: § anaailie Badthll 0= 212> (M) 6337110

TURE ANTY TYPED OR PRINTED NAME OF S3GMNG OFFICER OR [NRECTOR Darter Daytree Phone §




