- FILED
2006 FOR ¥ ROFIT CORFPORATION Mar 06, 2006 8:00 am

DOCUMENT # P04000137119 Secretary of State
1. Entity Name 03-06-2006 90005 016 ***150.00
ALQUIMIA DORADA, INC.
Principal Place of Business Mailing Address i .
18033 SW 29 LANE 18033 SW 29 LANE quuiilon
MIRAMAR, FL 33029 MIRAMAR, FL 33029 :
R s IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
33-1102240 Not Applicable
Zi Country Zp Couniry 5. Cerificate of Status Desired d ?:;'gesq mtional
8. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P MName

RAMOS, DEBORAE
18033 SW 28 LANE Street Address (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33029

!
i

; City FL | Zip Code

p

8.. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered adent.

SIGNATURE
, . Signature, typed or printed name of registared agent and tide if applicable. (NOTE: Registersd Agent signature required when reinsialing) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign financing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. « * OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 11
TmE o i O petete TIME [ Change  [] Addition
NAME RAMOS, DEBORAE NAME
STREET ADDRESS | 18033 SW 29 LANE STREET ADDRESS
CIrY-§1-2IP MIRAMAR, FL 33029 CITY-S1-2P
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
THILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e [ petete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S§T-2IP CITY-ST-2P
SITLE £ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CImy-5T-2IP
TITLE 7 Delete T0LE [ change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CY-S5-2P

12. | hereby centiy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wp an address, with all olher}& wered. .
SIGNATURE: .. 22¢, %o 02 /2% /ﬂd (779 $37- 765
SIGNATURE AND TYRPED DR OF SIGNING OFFICER OR DIRECTOR / o J Daytime Fhons &




