2008 FOR PROFIT CORPORATION

= z : OF STATL
T # P04000122755  SECRETARY OF
P lgnyCNLaer:A ENT # DIVISION OF CORPORATIONS
E-MART, INC.
08 HAY -8 PH 3:35
Principal Place of Business Mailing Address
6289 W. SUNRISE BLYD. 6289 W. SUNRISE BLVD.
SUITE 265 SUITE 265
SUNRISE, FL 33313 SUNRISE, FL 33313
B R R
41T T ovexyady Drwve
Suite, Apt. #, etc. Suite, Apt. #, etc. Y X
1\ O Q‘ 05012008 REIN-P CR2EDS8 (1/07)
City & State City & State 4. FEl Number Applied For
Lowdednhul  FoO 81-0655474 Not Applicabie
Zip Courtry 325,:3 \ ol Cotmiy S Pf §. Cerlificate of Status Desired % gggimm
6. Mame and Address of Cutrent Registered Agont 7. Name and Address of New Registered Agent
Name
DIXON, DONALD M Maus ‘B Row n
1352 SILVERADO Street Address (P.O. Box Number is Not Acceptabla)
NORTH LAUDERDALE, FL 33068
4113 INNeyyaq D 0%
 awdedhill FL [ %% 19

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

SIGNATURE

Sipnature, lypad o printed name of registered agen: and 1tle A applicable, [MOTE: Ragixtersd Agant signaturs required when reinstating) DATE
In accordance with 5. 607.193(2)(b}, F.S., the

FILE NOWIIl FEE iS $300.00 comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE P O Detete me ce- ld Change [ Addition
NAME DIXON, DONALD M NAME \J L $R €S ¢ "\”t- §(
STREET ADDRESS | 1352 SILVERADO STREET ADDRESS
CivY-S1-0P NORTH LAUDERDALE, FL 33068 CY-51-2P
TME T O Delete TME p £ e g Change [} Addition
RAME BROWN, MAVIS E HAME .‘L E’-’ D ﬂ'l'
STREET ADORESS | 4172 INVERARRY DRIVE, #1085 STREET ADDRESS (- o
CITY-ST-2P LAUDERHILL, FL 33319 CGiTY-ST-2IP
TMLE [ Detate TILE [ change [ Addition
e e 2001223801812
STREET ADORESS STREET ADDRESS AT A ord
CY-ST.2P CTY-57-2P 15/08/08--01010--023 *+300.00
TE [ Delete mg O Ctange [ Addition
HAME HAME _ o .
STREET ADORESS STREEY ADDRESS SO012=2=01312
ary-st-ap ary-si- 2 05/03/03--01010--024  #%15,00
fME {1 belate TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CATY-ST-2P
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Heree NGNS Boowy G- 1- Og

SIGNATURE AND TYPED OR MANE OF OFRCER OR Qalo Darytena Phone &

Iy
SIGNATURE:

changed, or on an anachment/?ﬂ an address,ith all other like empowered.



