FILED

" 2006 FOI;:.I}SK[Té%%I:g_BATION . Apr 21,2006 8:00 am
ecretary of State
DOCUMENT # P05000038651 04032006 90356 030 ***150.00
1. Entity Name .
PATRON HOLDING COMPANY
Principal Mace of Business Mailing Address
227 SE1ZTHAVE 227 SE 12TH AVE oouUlLlLily
FT LAUDERDALE, FL 33301 FT LAUDERDALE, F 33301
J H i ]

T i R0 B DR

Suite, Apl. #, elc. Sulte, Apt. ¥, etc. 03022006 Chg-P CR2E034 (11/05)

Chty & Stz City & State | Rumber Applied For

) 3506389 e
ap Country ap Country 5 Cemhcals of Status Desited O g: g?qmm'
6. Namo and Addrens of Current Regh d Agent 7. Name and Add of Mew Regl Agent
—_— . _ Name - B
PEARLMAN, STEWART _ ) -
227 SE 12TH AVE Streel Adtiress (P.O. Box Number is Not Acceplabia)
FT LAUDERDALE. FL 33301
City FL l Zip Code

8. Tho above named eniity submits this statement for the purpose of changing its regisiered office of registered spent. or both, in the Stale of Flotida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgraiure, tyowed of prrasd name of regiaiered sger 409 (e § AgpCAbRE.

(NOTE. Regaierad AQedd SOARYE reOuired whan rensiating)

DATE

FILE NOWIY1 FEE 19 $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Tiust Fund Contribution,

$5.00 may Be
Added to Feas

10. OFF ICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIHECTORS 1N 11

WNE 'D W QCtOA. ? ‘ A O Detsee EMLE [JChange (T Addition
NAME 3% \\ourt Lo ‘Cl NAME

STRGET ADDRESS a*g f "7 STREET ADORESS

ciry-s1.2 O.}J F(, 33305 CITY-ST. P

TnE 1 Deete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ity-§1-29 oTY-S1- 29

LE O Oeice tALE [JCrange [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

oYL ST 2P Ty -S1-2P

me T T T T T T T T T e, N me T | T T ¢ - [J Chamge = 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST- 1P carY-ST-29

IME £ Detete THLE [ Chenge (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-SE-2P

fne (1 Delete TMLE O Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢y-$1-2P oy ST

12. | hesgby cerdity thal the intormation supplieo with this Mm does nol qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the ml'oma'lim

indicated on t!
of the corporation of the receiver of rustee em)
changed, of o0 an attachment with an adoress, with all othes lke empowered,

is repart of supplementat repor is true a

SIGNATURE: __i'&?% STEAART FEARLMA A

accurale and that my signaturer shall heve the same legal affect x5 if made under oath; that | am an officer or direc!
8d 10 execute this repon as required by Chapler 607, Florica Statutes: and thal my name appears in Block 10 or Black 11 rf

TURE AND TYPED OR PRNTED NAME OF BIGNDIG OFRICEN OR DIRECTOR

Owrytiree Prone ¥

2o




