FILED

2006 FOI: :'I}SRLTR%%%%‘?'_RAHON Apr 10,2006 8:00 am

ecretary of State
PgENlameENT # PO40001 03770 04-10-2006 90285 027 ***158.75
DORIN TODIREANU, INC.
Principal Place of Business Mailing Address
51 SELLERS PLACE N, 51 SELLERS PLACE N, 60025524
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 )
LS

A S RIS LRI ARr

Suite, Apt. #, atc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEl Number Applied For

65-1229218 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad ® Eg;sqmm|
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agent
Name.
TODIREANU, DORIN TODJ|REAN L _DORIN
105 WRIGHT PKWY SW Street Address {(P.O. Box Number is Not Acceplable)
#87
FORT WALTON BEACH, FL 32548 54 S¢LLERS PN
Ci . Zip Code
FORT WALTON BEACH FL | %8554 §

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

SIGNATURE
Signalre, typed of printed name of ragxstgad apant and itle if mpplicable. ({NOTE! Registered Agent signature raquired when reinsiating) DATE
FILE NOW!M FEE IS $150.‘b0 9. Election Campaign Fnancing $5.00 May Be
After-May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me - | PS w O Delete TME Ps 0 Chenge [ Addition
mME | TODIREANU, DORIN NAME TODIREANU DORIN
STREET ADDRESS | 1100 NE 1ST COURT #20% SEANESS | 54 &S z7/ rre Pl N W/
omv-st-zp | HALLANDALE, FL 33009 OW-SIZP | R T WALTON REACH , FL.. 3A54LE
mE [ Delete TmE [ Crange 3 Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-AP CIry-51-7Ip
TILE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TME [ Delete TME CICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-ZIP
TIE {1 petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that 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 or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: _ 7 odirean Z\Or.’n 4 /Oj&m@ R5QQ 44257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Da Daytime Phone #




