.8 - ‘ .

FILED
2008 FOI;:ESKLT'{:E%%':{?I.RAT'ON | Mar 19, 2008 08:00 2

DOCUMENT # P04000132233 Secretary of State
1. Entity Nama
NSP OF FLORISA CORPORATION
Principal Place of Business Mailing Address
1507 SW 86TH COURT 1507 SW 86TH COURT
MIAMI, FL 33143 MIAMI, FL 33143
N OO A

Suite, Apl. #. etC. Suita, Apt. #, BlC 03142008 Chg-P CR2ED34 (12/06)

City & State City & Stats 4. FE| Nurnber Applied For

i 20-1645402 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent

Name

ASOREY, MARELYS
5035 SW 112TH COURT Sirgel Addrass (P.C. Box Number is Not Acceptaile)

MIAMI, FL 33173

City FL ] 7ip Code

8. The above named efiity submits this sialement for the purposs of changing its registered office or regisierad agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligalio gi _3 ( / d / .0 8/

SIGNATURE
bguture, typed or griniag name ol registerad agent and e f applcaple [NCTE. Ragisiared Agenf ignature required wren reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete mee [JChange  [] Addition
NAME PARSON, YENEYS NAME LOSDONEE228
STREET ADDAESS | 1501 SW 86TH COURT STREET ADDRESS Q40308 -3008 7002 150,00
CY-ST-2p MIAMI, FL 33143 Y- ST-ap
TILE VP ] Detete TILE [J Change [ Addttion
NAME PARSON, DAVID NAME !
STREET ADDRESS | 1501 SW 86TH COURT STREET ADDRESS
City-ST-2P MIAMI, FL 33143 CARY-51-219
TILE ] Detete TITLE [JCharge ] Aduilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21F
TILE [ Detere Tilte {1 Change  [] Aduilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiIY-§T-2IP CITY-$T-71P
THLE [ etete THLE O change [ Additon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP GIry-$1.20P ]
TITLE [ oelete TE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CIrY-ST-2IP

12. ! hereny cortify that the informalion suppliad with this liling doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repart or supplemental report is true and accurate and thal my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corparalion o the receiver or truslee empowered to execute this repart as required by Chapter 607. Florida Statutes, and that my name appaars in Biock 10 or Block 111t
changed, or on an allachment w, ddress, with all gther like empowerad,

SIGNATURE: (ALY~ 80%) uao 7875

U\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




