FILED
2008 FORERORIAOMT AT  Feb 04, 2008 8:00 am

DOCUMENT # P05000050083 Secretary of State
1. Entity Name 02-04-2008 90031 014 ***150.00
MERCEDES MODELING AGENCY, INC.
Principal Place of Business Mailing Address -
2420 SW 4TH ST. 2420 SW ATH ST. *
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435  US T
T PO S [ S OGO O G
| POPox 42
Suite, Apt. #, elc. Suite, Apl. #, gic 02012008 Chg-P CR2E034 (12/06)
City & State Lty & State } 4. FEl Number Applied For
PI) i4 D ‘t‘op\ P)@( l’\ NOT APPLICABLE Not Applicable
Zip Country Zp _J _ - "~ Copntry_ . . 8.75 Additi
3%#2\1\ . W P o R@G(h 5. Certificate of Status Desired 3 Eee Req:::;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TURNER, MARGARET H
2420 SW 4TH ST. Street Address (P.O. Box Numbaer is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of red agent. |
A A .
sm;mxmg/ / iyt lllﬂf(mfp%ﬁ-—[{?‘ﬂlp iy areIviers
3 (NOTE. Registernd aget Sgnature redhirea wheh renetating) ~ ' DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribulion. O Addedto Fees
10. - OFFICERS AND DIRECTORS M. ADDITIONS {CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P [ Detete THILE [ ¢hange  [] Addition
NAME TURNER, MARGARET H NAME
STREET ADDRESS | 2420 GW 4TH ST. STREE] ADDRESS
or-st-zp | BOYNTON BEACH, FL 33435 CY-ST-7IP
TILE - O petete 1MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-5i-2IP CITY-51-2F
TILE O Delete THIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IF CITY-ST-2IP
TILE ] Detete et [Ichange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2IP CIY-§1-21p
013 O Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CIY-S1-21P
TIE O Delete MLE [3 Crange [ Acdition
NAME NAME
STREEI ADDRESS SIREET ADDRESS
CITY-51-21P CIY-ST-2IP

12. | hareby cerily that Ihe information supplied with this filing does not qualify for the examptions contaned in Chapter 119, Florida Stalutes_ | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect 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 appaars in Block 10 or Biock 11 if

SIGNAT.URE;?//%;/‘W// /*;;/ @4 V' M@E@ﬁ et Wm@ ( 02/0;/02

(Slémnu E AND TYPEDOR FRINTED fadie oF SiGNING OFFiced OR bIREC

Daytame Phone #

~)



