o ORATION e
2006 FOR FROFIT CORFOI Apr 06, 2006 8:00 am

r f
DOCUMENT # P05000034245 ecretary of State
1. Entity Nama 04-06-2006 90025 045 ***158.76
WILLIAM CHARLES, INC.
Principal Place of Business Mailing Address cceveu
2216 US HWY 1 2216 US HWY 1
VERQ BEACH, FL 32960 VER( BEACH, FL 32960
T v I R
Suite, Apl. #, elc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RAO-3YEP A & Not Applicable
e Gountry Zp Country 5. Certiicate of Stetus Desired [ feaezi Additional
8. NMame and Addrass of Current Registerad Agent 7. Name and A of New Regi: d Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and tte if applicanie. (NOTE: Registared Agent signature required when reinstatiog) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delete TIILE [Jchange [ Addition
NAME KNAPSTEIN, CAROL NAME
STREET ADDRESS | 2216 US HWY 1 STREET ADDRESS
CiTY-ST-21P VEROQ BEACH, FL 32960 CITY-S$T-2IP
TTLE £ Delete THLE CIchange [ Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-210
e ] Datete TILE [Jcrange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST-2P GITY-ST- 21
TMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
THALE [ telete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete M {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP GITY -ST- 2P

12. t 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
inclicatad on this report or supplemental raport is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other like empowered. 7 é

0L 7 -

SIGNATUR

SIGNATURE AND TYPED DR PRINTED NG OFFICER OR DIRECTOR




