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% : Country Zp Country 5. Ceriificate of Stais Desiced [ gmm

8. Nmnomﬂhddrnsanﬂ':ummnaglsundngom o 7. Name and Address of New Regi d Agent

VELMONTE, BENJAMlN
2183 US 2T N iy Ed Streat Address (P.O. Box Number is Not Accepiable)

SEBRING, FL 33870 .-

w . Chy FL l Zip Code
8. The above namad entity submits this statement lor the purpose of changing its registered oifice or registered agen!. or both, in the State of Florida. | am familias with, and accept
the obligations ol regigtored agent, a
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X FILE NOWII. FEE ﬂ $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 3. 607.193{2)(b), F.5., the

Due by mm 1, 20058 Trust Fund Contribustion. O  Addodto Fens corporation did nol receive the prior notice.
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE PD 0 Deete me 0 Change - (] Addiion
NAME VELMONTE, TERI S RAME
STREEY ADORESS | 3815 RAMIRO ST SEREET ADDRESS
GTY-S1-1 SEBRING, FL 33872 coy-51-0P
U3 vD O Deieta IME O Change 7] Aduition
MAME REYES, JONATHAN RAME
STREET ADDRESS | 3901 HARLANDO AVE STREET ADORESS
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NAME NAME
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CITy-ST-2P CIFY-ST-2P
Tme LT O oeee e O Crange 3 Axdiion
NAME R .. NAME
SYREET ADDRESS STREET ADDRESS
cr-si-op cITr-SI-7P

12, 1 hereby carlify that the information supplied with this Im does nod quality lor 1he exemption stated in Section 119.07(3Xi). Flonda Siatutes. | lurthar cenity that the information
indicated on this reporn of supplemental report is true accurata and thal my signalure shall have the sama legal effedt as il magde under oath: thal | em an olfices of director
of the corporation or the receiver of trusiee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 il
changed, or on an atachmen! willf an addrese with all other lnkeem
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