FILED

May 25, 2006 8:00 am
2006 FOR PROFIT CORFORATION | Secretary of State

DOCUMENT # P04000134247 05-25-2006 90014 009 ***158.75
1. Entity Name
DENSEN CORPOQRATION
Jirv
Principal Place of Business Mailing Address q U U U 1
478 SW 17TH AVENUE 478 SW 17TH AVENUE
MIAMI FL 33135 S MIAMI FL 33135 IS ) B
Suite, Apt. #, etc. Suite, . #, stc.
uite, Apl. 4. eic uite, Apt. #, etc 03042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
20-1671302 Not Applicable
Zip Courtry Zip Country ” ; $8.75 additional
5. Certificate of Status Desired m Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
DIAZ, YASENIA
2861 SW 190TH AVENUE Street Address (P.0. Bex Number is Not Accepiable)
MIRAMAR, FL 33029
City FL I Zip Code
8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture. typed or printed name of regisiered agent and Uitle il apphcable., (NOTE: Registered Agenl signaiure required when reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae wlill be $550.00 Trust Fund Contribution. 1 Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ) O oelete TIMLE [J Change [ Addition
NAME DIAZ, YASENIA NAME
STREET ADDRESS { 2861 SW 190TH AVENUE STREET ADDRESS
CITY-57-2P MIRAMAR, FL 33029 CHTY-5T-2IP
TITLE VP O oelete TILE [J Change 3 Addilion
NAME SANTOS, ANTONIO HAME
STREET ADDRESS | 1020 MERIDIAN AVENUE #212 STREET ADDRESS
GITY-ST-ZIP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2IP
TLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21F CITY-ST-2IP
TLE O petete TTLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY - 8T-21F
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exempticns cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lgis report or supplemantal 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 directar
of tha corporation or the raceiver or trustee empowerad to executa this report as raquirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Bicck 11 if
changed, or on an ?;c ant with an address, with F" other like empowared.
SIGNATURE: QAR v U/ | JREL7
( J SIGNATURE AND TYPED ORPRINTED t{uf OF SIGNING OFFICER DR DIRECTOR Date Daytme Phona #




