FILED
2007 FORERSEIRRB T Jan 18,2007 8:00 am

DOCUMENT # P04000162731 Secretary of State
EL GON AMERICA CO. 01-18-2007 90105 049 ***150.00
Principal Place of Business Mailing Address
2511 OKEECHOBEE ROAD 2511 OKEECHOBEE ROAD Uuvvm—=—- - -
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |llﬂ||"|"|||| III ||H| mﬂ |m||[m |MI"IH |II|| MI”tIIIH “ I]H
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3790548 Not Applicable
Zp Couny Zp Country 5. Certificate of Status Desired 0 gg‘gfqlﬁdrﬂm’"a'
6. Name.and Addreas of Current Registored Agent 7. Name and Address of Noew Registered Agent
. " Antonio. MuSumec
SPIEGEL & UTRERA, P A. ; {1
1840 SW 22ND ST. Street Address {(P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 25“ OKeerhghee Koad _
“ Fort Perce FL | * %8494 ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: abligations af registgred agent.

 ifoecd e ¢! i//5/0'7

SIGNATURE =
. e, typed or pravied rame of reg agent arc it it {NOTE: Regstered Agant signature requred when renstaing} T pate
FILE NOWI! FEE IS $130.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPST 1 pelete e [ Change [ Addition
NAME MUSUMECI, ANTONIO HAME
STREETADORESS | 2511 OKEECHOBEE ROAD STREET ADDRESS
CITY-57-2P FORT PIERCE, FL 34947 CITY-5T-AF
TiE 7 Detete TiLE [ Change [ Adittion
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-57-2P CITY-sI-20
TITLE 1 Delete TE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-5T-2P Cy-s1-2P
THLE [J Detete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-S1-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-AP CITY-ST-2IP
TIME [ pelete TITLE [ change  [J Adcition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-ZP Cmy-ST-2P

12. | hereby certfy thal the information supplied with this filing does not qualify for the exemptions contained in Chaptet 119, Florida Slatules. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath: that 1 am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with ?adaress, with all othgr likgsempowered. i

SIGNATURE: _{f « [0«™ gt I//fm/o? ( Qlﬁ\ﬁqsmq‘f

\TUFEE AMD TYPED OR PRINTED NAME OF S1GNING CFFICER OR NRECTOR ytrmg Phone ¥




