OFIT CORPORATION FILED
o Foﬁhl"'sum- REPORT  : - Jun 06, 2007 8:00 am

DOCUMENT # P04000075271 Secretary of State
B;’;‘t’é”g'gup INC 06-06-2007 90003 029 ***150.00
Principal Place of Business Mailing Address
127 S. STATE RD 7 #B101 127 S. STATERD 7 #B101
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 )
B ORISR OO MR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 05212007 Chg-P CR2E034 (12/08)

City & Siate City & State 4, FEI Number Applied For

51-0506443 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ] geaegesq Lﬁ?:(i!lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — — - - - [ — Name —_ - e— -
DATLOF, DAVID
6471 MARBLETREE LANE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent ang title if applicanie. {NOTE: Registered Ageni signaluie required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME DATLOF, DAVID NAWE
STREET ADORESS | 6471 MARBLETREE LANE STREET ADDRESS
CITY-5T-2IP LAKE WORTH, FL 33467 CITY-ST-21P
TILE A [ Delete TIME [ change [ Additicn
NAME DATLOF, NANCY NAME
STREET ADDRESS | 6471 MARBLETREE LANE STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 CITY-§7-2IP
TRE .. _[ Detete TILE . [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TIFLE 3 Dalete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaiion
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 or director
of the corporation or the raceiver or trusjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dd_rewmr like empowered.
SIGNATURE: A S-14-0

SIGNATURE AND TYPED OR PRINTED NAhﬁ OTIGNING OFFICER OR DIRECTOR Date Daytime Prone #




