_ FILED

| May 09, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

- -

05-09-2008 90015 013 ***150.00
DOCUMENT # P04000111157
1. Enuty Name
ILL FACTOR, INC.
Principal Place of Business Mailing Address q “ 1 0 0 q 3 1
17330 NW 78TH (T, 17330 NW 78TH (T, X ’ ‘
HIALEAH, FL 33015 HIALEAH, FL 33015 . - -
P o T a1
Suite, Apl. 8. elc. Suite, Apl, 1. fIC. 01292008 Chg-p CR2EG34 (12/06)
Cily & Sae Ciy & Stule 4, FEI Number Apptied Foo
20-1440850 Not Applicable
&ip Counlry v Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.-Nama and Address of New Reglstered Agent

- - - Nama
MORAITIS, GEORGE
16619 NW 57TH AVE. Sireet Address (P.O. Bax Numbaer is Not Acceplable)
MIAMI, FL 33055

Cily F L Zip Code

' 8. The above named entily submits s stalemant lof the purpose of changing its registered olfice o registered agent, or both, in the Stale of Floriga. | am tamiliar with, and accept
_ i Ing obligations of registared agent.

AN "o T

: _StG_NA_iUF'iE_ i

Dd'uee lyped o ponten Al o regesiennd ageri 5 lila i apohaDle: (NOTE Requtered ARent sigralure feijuwed when rensiatng) DATE

"FILE NOWIIl FEEJS $150.00 9. Election Cempaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added ioFees
10, . |- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T 7 polele mie ) EYChange [ addition
s CORRALIZA, iVAN NabIE L Sras D e I
ey /oy 1, [:'-'*S'
Swhcet a00RLSS | 17330 NW 78TH CT. swwonss | G917 ce ,
cnesi-ap | HIALEAH. FL 33015 Ciy-S1-20 Miawl, Loflles */ 33ty
1Lk ! 3 pelete Ttk 3 Change [ Addition
HAM NAME
STREE| ADDPESS SIREET ADDRESS
Gy -&1-2IF CIvy-5T- 2P
NILE [ Delete TILE O Crange 7] Aadition
HAME RAME - - ot
§IEEE1 ADLPESS SIAEET ADDRESS
[ AR Ciry-S1-21P
it [ petete e [ Change [ Adeition
RAME NAME
SIRELT ADURESS SHtET ADDRESS
ciy-§1 ap Ciry-$1- 2
liLE 2 pelete 5T [J Change  [J Adattion
HAME NAME
SIREE] ADDHESS SIRtET ADDAESS
Citr St 4P Ciry-$1.ap
1iE " O petels e [ Change [ Acdition
HAME i - NAME ’
SIRELY ADDAESS | . . , STREET AUDRESS
I CONOTE . ciny. $1-21P
12. 1 nurehy cortity 1hat the informalion supplied with 1his liling does not quatily for Ihe exemplions coniginad in Chapler 119, Fiorida Slalules. | further cerlity Ihat Lhe information
incicated on this report of supplemamal repart is true and accurate and thal my signaturs shall have the same legal effect as il made under oath; that | am an oflicer or director
7l NG coropration ol geever of Iruslee cmpowerad 10 8xacule this reporl as required hy Chapler 607, Florida S1atules; and thal my nama appears in Biock 10 ar Block 11 if
chivBa. of On an athgcniregl with an address, with all oingr like empawered.
SIGNATURE: f://u//w GCoppphiin - Pres ,‘éwi 1 o+ fos
TIGNATURE-AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR )Kmrne Prghe «




