, FILED

Apr 13,2007 8:00 am
0 PO AL repary TN ccretary of State

DOCUMENT # P04000103060 04-13-2007 90156 003 ***150.00

1. Entity Name

REGAP CORPORATION

Principal Place of Business Mailing Address - 4 0 0 5 8 93 8

10551 SW 69 TERR 10551 SW 69 TERR
MIAMI, FL 33173 MIAMI, FL 33173

Suite. Apt. #, eic. Suite, Apt. #. stc. 04092007  Chg-P CR2E034 {12/06}

City & State City 3 State 4, FEI Number Applied For

56-2470058 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PORTUGUES, ADALBERTO
10551 SW6E9 TERR Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

. City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flonida. | am familiar wilh, and accept
lhe abligations of regisierad agent.

SIGNATURE -
. Signatuce, iyped o onnted name of registered agent and itke i apphcatle {NQTE Regrstered Agent Signature required when reinsiating) DATE

 FILE NOW!! FEE IS $150.00 ¥ Electon Campaign Jnencing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 14
TILE VP O Delete TITLE [ change [ Addition
NAME PORTUGUES, DULCE M NAME
STREETADORESS | 10551 SW 69 TERR STREET ADDRESS
CiTY-ST-11P MIAMI, FL 33173 CITY-S7-2IP
TITLE O Delete TITLE Va4 [ Changs /&Addition
NAME NAME ADaL BT o ;@/dfé/fz{{j
STREET ADDRESS STREET ADORESS | ) S 5/ Sew ¢z 7 JEFH-
CITY-57-21F CITY-ST-ZIP IHrpws L 231735
TIILE [ Detete TIILE O Change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY- ST-2P CY-5T-2IP
TILE (3 Detete TILE [J Change  [] Additioa
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P GITY-5T-2IP
T 2 Delete TILE [ Changg ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE 3 Deiele iTLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-2P CIty-S7-2IP

12. | hereby certity that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
ndicaled on this report or supplemental report is rue and accurale and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of he corporation of the receiver or lrusiee empowered 1o executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an allachment with an address, with all r like empoweraa.

SIGNATURE:

A =10-0%

SIGNING OFFICER OR DIRECTOR Date Daytime Prhone #

SIGNATURE AND TYPED OR PRINTED NAME,




