. S FILED

2006 FOR B RO T O R ORATION Aug 02,2006 8:00 am

DOCUMENT # P04000115776 Secretary of State
1. Entity Name 08-02-2006 90001 011 ***150.00
TINNITUS, INC.

Principal Place of Business Mailing Address

5015 SW 92 Av o
Miami FL 33165 —AHTE

P s IV AUERI W A

Suite, Apt. #, atc. Suite, Apt. #, etc, 07262006 Chg-P CR2E034 (11/05) .
City & State City & State 4. FE| Number Applied For
55-0878856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} g(g';asqlzdrim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
POZZI, LEANDRO M POZZI LEANDRO M
4651 SW 72 AVE. Street Address (P.0. Box Number is Not Acceptable) .
MIAMI, FL 33155 5015 SW 92 AV
City I Zip Code
Miami FL [331%5

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

= ihe obfigations of teg%anem.
. . - PO
SIGNATURE 3( W / ox-2 b
Wa .

W of tegistersd agent ana e if appécabls, (NOTE: Registernd Agent signatine required when reinsiating} DATE
7 A
FILE NOW!l! FEE IS $150.00  » | 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 . Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O pelete TILE [ thange ] Adaition
NAME PQZZI | LEANDRC M NAME
STREET ADDRESS | 4651 SW 72 AVE STREET ADDRESS
CiTY-ST-2IP MIAME, FLL 33155 CITY-ST-219
TME O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ vetete TTLE Ochange ] Agdition
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-8T-2IP CiTY-ST-2IP
e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
PRI {J Deiste THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZIP CITY-ST- 2P
TME 1 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-219 CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flerida Statutes. | further certify that the information
indicated on this report of supplemental repon is true and accurate and thal my signature shall have the seme legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 ZA 06

€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phona &




