FILED

« Jun 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secreta of State
DOCUMENT # PAO?C;:;‘SIS-?RSfPGRT 04-25-2005 9522[8 034 ***150.00
k gﬂlfg h:7\2"2?5T»‘\UR}\NTS, INC.

Principal Place of Business Maiing Address
SONRSE. 7. 35551 SONRSE, L 35951 66020756
A e O o
Sure. ADL. 0 €1E, Suite, Apt. ¥, elc. 04202005  ChyP CR2EG34 (10/03)
City & State City & State | ig‘;EIﬁNimb;ry b FL D :‘:i:z::;bu
Zin Country Zip Country 5. Ceriificats of Status Desirad [ feao gfqm:;“""“
. . b.Mameand Address of Current Ragl Agent__. - 7. Nome and Address of Now Regiatered Agent. _

Name

"GUZMAN; AMADO ’ - B T T S —

09382 NW 54 STREET Swreat Address (P.0. Box Number is Not Acceptabie)
SUNRISE, FL 33351

City FL ] Zip Codo
8. Tha above named entity submits this stmenwn for the purpose of changing its registered office or rcqnsl.ered agent, or both, in the State of Plorida, 1 am familiar with, and accept
Ihe obligat uh tered agent,
SIGNATURE LO vt/’Z/wM -1 P~ 08
wduhunuwmmurqn@uwﬁim (NOTE: Ragatnd AQent sgr = DATE
. FILE NOWI FEE IS $150.00 9. Eloction Campaign Finencing " §5.00 May Be - P
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. U AddedicFees | . ot

10. " OFFICERS AND DIRECTORS 11.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T 0 , 3 Delnte g DO change [ Adition
MAME GUZMAN, AMADO NAME

STREET ADDRESS | 9382 NW 54 STREET STREET ADDRESS

orv-sT-B* § SUNRISE, FL 33351 Y- 5T-0p

e . [ Delete e Cdchange (] Addition
MAME NAME '

STREET ADCPESS STAEET ADORESS

cmY-sT- 1P eiy-s1-2p

THE O Detete TIRE - o e . L Crarge ] addition
HAME 1. _ - - - T T

STREET ADORESS . STREET ADDRESS

oIy -51-2P CIY-55-20

me . - . R e Doetete.  _gmme . F e DY Crame T Addilon | -
NAME AME .

STHEET ADDRESS STREET ADORESS

ciry-st-2¢ - ony-81. 9

TME £ Delete e Dchame [ Addition
HAME A NAME

STREET ADDRESS STREET ADORESS

cy-st- AP city-st-mp

™E Ooeee ] me . . ' D Crange [ Addiion
HAME ’ B L . '

STREET ADURESS STAEET ADDRESS | . - - -

CrY-S1-8P ; . cy-s1-2¢

12. | heraby cerlify that the information supplied with this filin g does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | funher cartity thal the information
ingicatad on this repornt o supplemenial repart is trua and accurate and thal my signature shall have the same legal effact as if made undar oath; that | am an oflicer or disector
cof the corporation o ihe recewef ot fustee empowered 10 execule Lhis rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢ Block 11 il
changed, or.on an atlach with an address, with alf other like empowered.

SIGNATURE: f Y-r9-08

mmm”mmmmmmlowmmm Dals Dmytrns Phone &




