FILED

A‘ Jun 22, 2007 8:00 am
2007 FOR PROFIT CORFORATI Secretary of State

06-22-2007 90001 041 ***150.00

DOCUMENT # P05000009599

1. Entity Name

A DAZZLING BUTTERFLY, INC.

Principal Place of Businass Mailing Address 4 0 1 2 1 4 1 0

7190 SW 99 ST BHOTSWOTAVENE 0/ T2 S &/ TTST.
MIAMI, FL 33156 MMMIEL331T3_ /77, /3 sp g Fe 3IL5C,
06052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS . SPACE N R TooTed For
T T o ) 20-1841842 Not Applicable
- S. Certificate of Status Desirec ] $8.75 additional

Faee Raquired

6. Name and Address of Current Registared Agent

JIMENEZ, EILEEN V 37‘50 < v/ 3 (//@E | DO NOT WR'TE
WAMTRSSES D0 e, £ 33070 IN THIS SPACE

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 Flariga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agenl and tite il applicable (NOTE: Registersd Agent algnaiure required when rainsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2}{b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS [
TINE D
NAME VALDES, EILEEN V

STREET ADDRESS | B504-SWSTAYENUE 3 P50 D.ee/ /30 /4"‘_,
CTY-ST-2P MIAMI-EL-33473—  #7¢ 3 e BRI S

T O o . )
NAME CONCEPCION, ALDALIDIA LLon LT SR R AP
STREET ADORESS | BEBHEW-OTAVENUE v 7o S.edd, 77 37 CoL e e Ll
err-sT-2P | MIAML EL 33178 AVt Ay X BB/ L . .

TITLE

NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP R A A A A N S

e e
NAME s T e
STREET ADDRESS
CITY-ST-21P

e , : O . RS
HAME T A W
STAEET ADDRESS = o U S,

~ ‘ S
Cry-sT-2P S /" L .

12, | hareby certify that the infor on supplied with Wis filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report orgLpplemental report Js tue and accurata and that my signature shall have the sama lagat sftect as if made under oath; that 1 am an officer or directar
of the cerporation or thgAfecaeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

changed, or on an aitgthment with an addre: ith all other like ampowered.
SIGNATURE: / s e Corigrared oo/nfe 7

SISHATURE AND VPG GRPRINTESAAME OF SIGNING OFFICER OR DIRECTOR . Date Caythe Phone #




