- FILED
2008 FORERSRIOTA™ATON Nay 01, 2008 8:00 am

DOCUMENT # P04000079759 Secretary of State
1. Enti
RUFRZ,NIEI‘:I“(E:. 05-01-2008 90233 026 ***150.00
Principal Place of Business Mailing Address
3078 NE 49 STREET 3078 NE 49 STREET
FT. LAUDERDALE, Ft. 33308 FT. LAUDERDALE, FL 33308 ,
B AN DA
Suile, Apt. 4, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number Applied For
20-1166712 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eg';iaﬂ;m'
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agent

Narne

PASQUALE, ALFRED A JR

10125 CLEARY BLD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL [ Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed of piinted name of 1agiimed agent and tie .f applicable, {NOTE: Rogislmed Agent signstuio raguraed wien renatatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
TMLE s O Delete TILE ﬂ(:hange 1 Addition
HAME PASQUALLE, ALFRED A DR NAME 995;3‘/;144—' [ LFAED A. J‘ﬂ_
STREET ADDRESS | 3076 NE 49 STREET STREET ADDRESS d
Qry-sT-29 FORT LAUDERDALE, FL 33303 Ciry-£1-2P
TMLE P T Delete LE [ change 3 Addition
NAME PASQUALE, RUTHC NAME
STREET ADDRESS | 3078 NE 49 STREET STREET ADGRESS
Civy-sT-2P FORT LAUDERDALE, FL 33308 CITY - ST- 2
e [ Delese TMLE Odcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217
LE 1 Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TME [ Change [ Addition
NAME HAME
STREET ADDAESS STRELT ACDRESS
CITY-ST-2P CITY-§T-2P
TLE [ Detete TMmE (O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiHY-ST-2pP CITY-ST-7P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, { further cerlity that the information
indicated on this report or supplemental report is true and accuraie 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 receliver or trustee emy d (o execute this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 111
changed, or on an attachment with an ag@l other iike empowered.

K -A72/-S(FP

Daytme Phone #

SIGNATURE:




