FILED

2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

Secretary of State
P04000106381
P SWCNLEJ,"EAENT # P0400010 05-25-2005 90005 013 ***150.00
OSCEQLA PHLEBO-TECH SERVICES CORPORATION
Principal Place of Business Mailing Address £He
2571 SUMMERLAND WAY 2571 SUMMERLAND WAY 400 8576 8
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
P s K AR DL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE Number Applied For
- /y/ 38& é Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i‘;g“ﬁ?:‘;"ma'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Narme

DE JESUS, AMALIA
2571 SUMMERLAND WAY Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Regrsterad Agent signature required whan reinstating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DPS 3 Delete TITLE . [Jchange  [J Addition.-
NAME DE JESUS, AMALIA NAME o~
STREET ADDRESS | 2571 SUMMERLAND WAY STREET ADDRESS
CiTY-ST-ZIP KISSIMMEE, FL. 34748 CITY-$1-2IP _
TITLE ovT O Delete TITLE [ Change [ Addition'
NAME SIERRA S, MANUEL NAME
STREETADDRESS | 2571 SUMMERLAND WAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CIIY-SI-2P
TIME [ Delete TITLE O change [ Addition
NAME NAME h
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2IP
TLE L] Delete TTLE EJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*OITY-st-2Ip CITY-$T-2IP -
TITLE O petete TITLE [] change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS .-
- CITY-ST-29 CITY-ST-2IP T Eand
TMLE O Delete THLE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP -

12. | hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. i further certify that the information
indicated on this repor or supplemental report is rue and accurat and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the geceiver or trustee ampowerad 10 exsacul hls report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atta nt with an ad ress, with all other Jike empowered.
SIGNATURE: XT C}W" / 1430 w7 -31-2/ 7

IGNAI’URE AND TYPED OR PRINTED NAMW SIGNING OFFICER OR DIRECTOR Daytime Phone #




