FILED
2006 FOR B REp oy A TION ~ Apr 13,2006 8:00 am

DOCUMENT # P05000008878 ecretary of State
1. Entity Name 04-13-2006 90310 018 ***158.75
BLACK PEARL DIVE CENTER, INC.
Principat Place of Businass Mailing Address
12614 N. KENDALL DR. 12614 N. KENDALL DR. P A A
MIAMI, FL 33186 MIAML, FL 33186 ) oo
R Ve 1000
Suite, Apl. #, etcC. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
32-0138327 Not Applicatile
Zp Couniry Zp Couniry 5. Certificate of Status Desired B/ Eeae ggq ad:émnal
&. Name and Addrass of Currant Registared Agent ) 7. Name and Address of New Reglstered Agent

Name

A1A REGISTERED AGENT INC.
92 SADBERRY RD Street Address (P.O. Box Number is Not Acceptable}

QUINCY, FL 32351

Gity FL | Zip Code

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

SIGNATURE
Signansre, fyped or printed name of regetaned agers 8nd Fie i apokcania, (NOTE: Registered Agen aignature required when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE P RThange [ Addition
NAME MILLER, JULIE A HAME Miller ez E N
STREET ADDRESS | 9621 WHALERS WHARF STREETA00RESS | 11N 35 S 1DDYh Prye
om-st-2F | CENTERVILLE, OH 45458 CAY-ST-2IP M{G\n“ FL. 328y
YITLE D 1 Delete TME [change [ Addition
NAE MILLER, JAMES L HAME M.\k_r Jomes L a
STREET ADBFESS | §621 WHALERS WHARF stEetaooEss [ 11135 DW 136 Fwe
cv-s1-or | CENTERVILLE, OH 43458 -z Mdmy , FL 33180k
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
eimy-§1-21p ) CITY-57-2P
TIME 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET AGORESS STREET AIDRESS
CITY-ST-ZIP CITY-§1-21P
TIE (1 Delete TMEe [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIvy-51-P
TInE O Delete TLE [change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as it rnade under cath; that | am an officer or director
cf tha corporation or the ver of irustae empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attpefiment with an addrass, with all other like empowered.

SIGNATURE: CQ\ m& 205-595 -301d

IT\JRE AND TYPED OR iﬂlN’TED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytime Phore ¥




