FILED

Jan 11, 2007 8:00 am
2007 Fo'}ﬁ.’}ﬁf\fg‘é?:%';?rm“o" Secretary of State

DOCUMENT # P05000010554 01-11-2007 90061 026 ***150.00
1. Entity Name
FLORENC!HA SCHINGFF, INC.
vl
Principal Place of Business Ma#ing Address q “““ l u
35805-SW-SSTHTERRACE (oS { 20 ST €T 45895 SWSSTH TERRACEL A4St SLe 1§ 8T
MIAMI, FL 33385~ US :3—2;4(13 MIAMI, FL-33185 A2
2 F’rincipal Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll”ll‘ W II’lI |”“ llw Ilm |Im Il‘l‘ HI[I |III[ IHII |[”| |‘I]||| “ |||.
Suite. Apt. #, elc. Suite. Apt. #, elc. 01042007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied For
80-0127772 Not Applicable
i i Count i1
op Couniry Zip ountey 5. Certificate of Status Desired [ $8.75 addienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PORCU, LAURA
H5895-BWESSTHTERRACE (oWSi Sw o w) CT Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 83485 33143
City FL | Zip Code
8. The above named entity submits this statem the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am lamiiiar with, and accept
the obligaﬁoWent./
SIGNATURE (= Anﬂ\ ! / L// o
Signate, Jiped o privited name of registered agen! and ille aapphme INOTE Registered Agent signature required when remnstaiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 petele TILE [ Change [ Addition
NAME PORCU, LAURA NAME
STREET ADDRESS | 15806-EW-SSTHTFERRACE 0GS &) 158 CT STREET ADDRESS
crv-i-z2e | MIAMI, FL 33485 3393 CATY- Si- 2P
TILE VD [ pelete TITLE [ Change  [] Addition
NAME SCHINOFF, SERGIO NAME
SIREET ADDRESS | 15805 SWW SETHFERRACE LS Sw 158 eT STREE | ADDRESS
orv-st-zr | MIAML FL-33485- 33103 oiry-1-2p
TITLE SO O petele HIE O Change [ Addition
NAME SCHINOFF, FLORENCIA NAME
STREET ADDRESS | 1580E6-SW-SSFHTERRACE st S0 152 CF STREE] ADDRESS
cov-ST-EP | MIAMI, FL 33486 33093 Ciry-51-2p
TILE [ petee TILE ) Crange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-5i-2F CITY-SI-2IP
TILE O Deteie TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-§1-aP CITY-S1-21P
TiTLE O pesete TiLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREE I ADDRESS
Ciy-S1-2F CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal eifect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empoweredﬁwcme this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changed. or on an attachment with an ad s, with a/ll hiar dike empowered.
L)
//ﬂw / / Y / oY
i Tt OFFICER OR DIRECTOR Date v Dayiime Phone #

SIGNATURE:

BIGNATI




