FILED
2007 FORERSETGRMORATION \ a2, 3007 8:00 am

DOCUMENT # P04000097233 Secretary of State
1. Entity Name BLE Aok K
OSIEL DEOLIVEIRA. INC. (03-22-2007 90003 048 158.75
Principal Place of Business Mailing Address :
24427 LANDING DR. 24427 LANDING DR. LA Al
LUTZ, FL 33559 LUTZ FL 33559
S oS [S I ERERRA AT
Suite, Apt. #, elc. Suite, Apl. #, elc. 03132007 Chg-P CR2E034 {12/06)
Cily & Stale City & Stale 4, FEI Numbar Applied For
51-0514849 ] Net Applicable
Zip Country ap Couniry 5. Cerlificale of Siatus Desired ﬂ Ei.;’gﬁ?:{;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEOL{VEIRA, OSIE(:™+ ~

24427 LANDING DR.'.‘ Streel Address (P.O. Box Number is Not Acceplable}
LUTZ, FL 33555

City F L Zip Code

8. The above named entity submits this statement for the purpose 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.

v

SIGNATURE
. Signature, fyped of printed name of 1egistered agent and sie f apphcabie. {NOTE: Ragisterea Agent signatura required wnen reinstaling} DATE
FILE NOW!II F'EE IS $150.00 9. Eleclion Campaign Finanging $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P T Delete TILE [ Change  [J Addition
NAME DEOLIVEIRA, OSIEL NAME
STREET ADDRESS | 24427 LANDING DR. STREET ADDRESS
CITY-51-2IP LUTZ, FL 33559 CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O nelete TITLE [C) change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-3T-21P
e [T pelete TITLE [ change  [7] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIvy-ST-2IP CIrY-$1-2p
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADORESS
CITY-$7-7IP CITY-ST- 7P
TIILE [ petete TITLE T]change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2ZP

12. ! hereby cerlify that the information supplied with this filing does net gualily for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oalh; thal | am an officer or director
of the corporaticn or the receiver or l:ﬁ%tee- ered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi]bna/agq,ress. wj like empowered.

e -

SIGNATURE://."" s é’év,/o7

SIQN/A/TI.IRE AND HBED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date lJaytime Phone
- e

— —




