2006 FOR PROFIT CORPORATION Jul 21,21()16%]?8:00 am

O REFORT Secretary of State
a%g vg;%ﬂ:r;g:zi90003395\8\\t_ & 07-21-2006 92374 035 ***158.75
Pr'r.a:ipal Place of Business Mailing Address
R, T, 50022816
N —1 AR ARG

Suite, Apt. #, efc. / Suile, Apt. ¥, elc. / —— ChgP CRIEO34 (14/05)

N
City & State / City& Sta:e/ (3?& Number Applied For
| B A0 = 22U 0 Qb ieicsss
Zp / Country Zio Country 8. Certificate of Status Desired ?g;i:;dm':’“b"d
6. Namo and Address of Current Registared Agant 7. Name and Address of New Reglstersd Agest.______~"
- i Name
BLAU,LORIA =~ %™ .
5215 SIESTA COVE DRIVE . Street Address {P.Q. Box Number isWe)

SARASOTA, FL 34242 /
T - City / FL |ZipCode

8. The above named entity submits this statement for the purpse of changing its registered office or registere:d agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent. [

SIGNATURE
. W.Wuw‘odr:mdcm-dwmmuwﬁ:ﬁ. (NOTE: Ragisterad Ageni signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Electlon Campalgn Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septémber 6, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. ««. " QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 Detete TmE [ Change 7 Addition
NAME BLAU, LORI A NAME
STREET ADDRESS | 5215 SIESTA COVE DRIVE STREET ADDRESS
CITy-ST-2P SARASOTA, FL. 34242 Gry-S7-0p
e 1 Delete TALE [ change [} Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P ciTy-§7-2P
Tme [ petete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-3T-2P CTY-5T-2P
TME [ Delete TILE [J change  [C] Addition
HAME HAME _
STREET ADDRESS |~ - STREET ADDRESS
CHTY-$T-2P B CTY-§T-2P
e [ pelete TmEe [ change  [] Addition
HaME MAME
STREET ADORESS STREET ADORESS
COTY-5T-28 Y-S 2P
TITE 1 Delete MLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-s1-ap CIty-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 118, Florida Statutss. i further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnustee empowered to executa this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment ith an address, with all other ike empowered.

SIGNATURE: i A RLAYV (ORIl _A. RLAU 7;_1—0(, ?mgm{-gj?—moab

TURE AND TYPED QR MUNTED MAME OF RGNIMG OFFICER OR DIRECTOR




