FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ecretary of State
P05000020444
PSNSN%EAENT # 04-28-2008 90388 018 ***150.00
GET LIT ENTERPRISES INC.
Principral Place of Business Mailing Address
500 MARQUESA DR 500 MARQUESA DR
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
5 v B PO W U0 A A
Suite, Apt. #, elc. Suite, Apt, #. elc. 04232008 Chg-P CR2E034 (12/06}
City & State City & State .| 4. FE}Number Applied For
20-2397977 Not Applicable
zp Country Zn Country 5. Certificate of Siatus Desired O gi';il‘zs;;ﬁomﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
TOOMEY, CHRISTOPHER
500 MARQUESA DR Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33156
T
1!?,' City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registerad olfice or registered agent, ar both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prin‘ed nams of regiatered agent end title if applicabla {NOTE: Registerad Agen! signatura required when rainslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign financing 35.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 5iv + i
TITLE D O oetete e [1Change  [J Addition
NAME TOOMEY, CHRISTOPHER NAME
STREET ADDRESS | 500 MARQUESA DR STREET ABURESS
Civy-S1-719 CORAL GABLES, FL 33156 GTY-S1-2P
TMLE 3 Detele TME [C] Change [ Addiition
NAME NAME
STREET ADIRESS STREEY ADORESS
CiTy-SI-2I7 CITY-57-2IP
TILE O Dalele TMLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TiLE 3 velee TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IP
TITLE 7] oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CiTY-ST-2IP
TMLE O oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

12. | hereby certily thal the information supplied with this filinc? does not qualifty for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal sffact as if made under cath; that | am an officer or directar
of the corporation or the receiver or Irustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _Mz’.ﬁ SI25SOB  FOS bl L83 P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Dale Daytime Phone #




