FILED

. | Apr 13, 2005 8:00 am
2005 Fog E T EoaErATION ceretary of State

04-13-2005 90050 013 ***150.00

DOCUMENT # P04000106084
1. Entity Name
THE RIGHT ATTITUDE CORPCRATION
Principal Place of Business Mailing Aduress 4 0 0 5 5 U d tj
10001 W BAY HARBOR DR 10007 W BAY HARBOR DR '
APT 101 APT 101
BAY HARBOR IS, FL 33154 BAY HARBOR IS, FL 33154
T s 0 T

Suite. Apl. #, 8io. Suie, Apt. ¥, &1 04072005 Chg-P CRHRE034 (10/03)

City & State City & State 4. FE} Nuzmber Applied For

LD _ /37 Hé (‘f 7 Not Applicable
.}-“i ) Courtry &ip Couniry 5. Cerlificate cf Status Desired [ ?g‘ggqgg;;ﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RAMOS, JORGE
10001 W BAY HARBOR DR Street Address (P.O. Bux Number is Not Acceptable}
APT 101

BAY HARBOR IS, FL 33154

Gity FL l Zip Code

8. The abcve named enliy sucmils this stalement for the purpess of chariging s regislerad office or registered agent, or both, in the State of Flaridz. | am tamiliar with, and accepl
the obligations of reg'stered agent.

SIGMATURE
Signaiue. ivoed of wriried reme o regidtered agect and tile § 2ppicabie (MOTE: Frieg.slerad Agant signaturs recured when reinstatingl - OATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contrinuiion. [ Added to Fees
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTOHS 1N 11
Mg PD T Datate i [ Charge ] Addtton
NAKE RAMOS, JORGE NAME
STREET 4UDRESS | 10001 W BAY MARBOR DR APT 101 STRZET ASURESS
Cify-51-2P BAY HARBOR IS, FL 33154 Gity-§1-1p
L ES 7 palate TME (J charge [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
GIY-S1- 7P Gilv-8r- 20
TRLE ] Detete Tme {7 Charge [ Addition
NAME. .. . . . NatE
STREET ADDRESS SIREET ADDRESS = -
CITY-5T-2P G- 8T 2
s 7 Delete TALE [ change 3 Addition
NAME MANE
STREST ADDRESE STAZET ALDREES
CY-§I-2p GiTY-&1-2P
TIRLE {71 Deteta TMLE [0 charge [ Addition
AR NAME
STRELT ADDRESS STRELY ADDRESS
CiTY-ST- 2P ‘ GIIY-ST. 2R
MLt U Detete TIE ("} Change [ Addition
NAME MAME
STREET ADDRESS STRYET ATIDRESS
CV-ST-2F CiTY - §7-2iF

12. 1 nerabry cerify that the irformation supplied with this fling does not quaiify for the exermption staled in Section 110.07{2¥), Florida Siatutes. | further certify that tha information
indiczted on this report or supplemeniz»eByr-t is irue and accurzte and shal my signature shali have the same iegal effect s if made under oath; that | am an olticer or Girector
o the corgoration or ihe receivar or idloe gmpowere execula this repari as required by Chapter 607, Florida Statutes; 2nd thai my namsa appaars in 8tock 10 or Block 11 #
charged, ot on an attachment with an add , wilh4ii ctner like empowered.

SIGNATURE: ///4

2D NAME OF SIGNING OFFICER OR DIREGTOR Tute Coytme Pruie ¢




