FILED

2008 FOI;:SS:LTR%%%%QIFAT'ON - Apr 22,2008 8:00 am

ecretary of State
DOCUMENT # P04000146760
1 Entity N 04-22-2008 90022 042 ***150.00
. y Name
EZ PRIZE 1, INC.
QI
Principal Place of Business Mailing Address
4035 W OAKRIDGE RD 4035 W DAKRIDGE RD )
ORLANDO, FL 32809 ORLANDO, FL 32809 o )
P T T RO RGN
Suite, Apt. #, eic. Suite, Apt. 4, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1794549 Not Applicable
Zp Gountry Zip Country 5. Certlicate of Status Desired [} $B'75 P}ddillonal
N . o o _ . ~ T 7. _FeeRequired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

GRAJALES, LUISE |
64 BRADFORD CT & Street Address (P.Q. Box Numbei is Nol Acceptable)

ORLANDO, FL 34758

Cily FL Zip Code

8. The above named entity submils this slaterment tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typedt of prinkad narne af registared agan and W il appicable. INOTE- Registerod Agant siggnalare fegorad whatl fe:nstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFRICERS AND DIRECTORS IN 11
TITLE P O pette TIMLE P L-U c E/Change i Addition
N GRAJALES, LUIS E HAME Zeasules \2 le O ?
STREET ADDRESS | 64 BRADFORD CT siect aporess | ) OS5 AB&C‘D =
onv-stTP | KISSIMMEE, FL 34758 carv-§i-2p ovlambo, F| 322
TILE v O petete TMLE [ change [T Addition
NAME RESTEPOQ, ELSIE D NAME
STREET ADDRESS | 14025 ABACO ISLE DR STREET ADDRESS
CITY-5T-ZIF ORLANDO, FI. 32824 CITY-SI-2IP
mET - - - _ [).pelets TILE [ Change [ Addition
NAME N v - - = - C e _
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP iy -5T- 2P
WiLE 3 elete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2p CiY-S1-2P
TILE [ Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CHTY-ST-21 CITY-51-20 '
NILE O pelee me 3 Crange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CliTY-S1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for (he exempilions containged in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as il made under oath; that | am an olticer or director
of the corporation or the teceiver or trusiee empowered to execute this reperi as required by Chapter 607, Fiorida Siatules: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with ap address. wilh all other like ergpowered.
. . -0
SIGNATURE: X ~;Z«_., 72 o4-02

SIGNATURE AND T\‘P;péﬂ PRi| D NAME OF SIGNING OFFICER OR DIRECTOR Date Daviere Phone #




