FILED

. 2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

Secretary of State
PECI})“S:N?mQAENT # P040001 735 14 02-06-2006 90068 023 ***]158.75
PATRIA ENTERPRISES, INC.
Principal flace of Business Mailing Address e
9737 NW 41 STREET #220 9737 NW 41 STREET #220 . B00144us
MIAM, FL 33178 MIAML FL 33178
i
Z. Principal Place of Business 3. Mafing Address *II
Suite, Apl. #. etc. Suite, Apt. #, elc. 01132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
/ [- 3192/ 4 Not Applicable
p o Country Zip Country 8, Certificate of Status Desired I]{ s&g?q l‘:dr:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agont

Name
FONTAIN, TONY
9737 NW 41 STREET #220 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178 .

City j FL | Zip Code

- B, 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 obligations of 1eglstere agem

.‘-SIGNA'I'UHE /“E 2 %g"ézz’

Sinarurs, tybed or preesd o of tapaided agent and 1tk f applicabls, {NOTE: Regstered Agbnt sxyatans rBquaed whon rénstng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ vetere TME CdcChange [ Addition
NAME FONTAIN, TONY NAME:
STREETADDRESS | 9737 NW 41 STREET #220 STREET ADDRESS
CTY-5T-7P MLAMIE, FL 33178 GHTY-ST-7P
TmE O Delete TME I change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P Y- s7-2P
e [ Detete TLE D change {1 Addition
NAME - HAME
STREET ADORESS STREET ADDRESS
CIrY-s3-2P CITY-5T-2P
mme 3 nelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-S1-20 CITY-5T-2P
THLE [ pelete TLE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-3P
TILE 3 petete TTLE [ Change [ Aadition
STREETADORESS | STREET ADDRESS
CITY-S57- 2P CITY-ST-2P

12. | hereby cerflify that the information supplied with this filing does not qualify for the exemptions contained 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 have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wit ress, with all other like empowered.

SIGNATURE: WZ r;l\ \ ‘0 b
e

TYPED OR PRINTED NAME OF SIGMING OFFICER OR IXRECTOR 1 Date Deytme Phene #




