FILED
2006 FOR B ROFIT CORPORATION Feb 28, 2006 8:00 am

DOCUMENT # P05000051958 Secretary of State

1. Entity Name 02-28-2006 90010 006 ***158.75

WESBROOKE OFFICE INTERIORS, INC.

Principal Placé of Business Mailing Address .

12862 SW 31ST STREET 12862 SW 31ST STREET

MIRAMAR, FL 33027 MIRAMAR, FL 33027

2. Principal Place of Business 3. Mailing Address I mlml m Ill|| llm [Im ll“l llﬂl Ilm Hm m m‘l IIHIII II |]I|
Suite, Apl. 4, etc. : Suite. Apt. #, etc. 02242006  Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For -

20-2LYYoO 2. Not Applicable
Zip Counlry Zip Country f. Certificale of Status Desired . fg.ggqx:diﬁonal i
6. Name and Address of Current Registered Agent T.NmmdAddressofNewRegisufedAwmi

Name

VERBIT, NELSON

12862 SW 31ST STREET Street Address {P.0. Box Nurmber is Not Acceptable)

MIRAMAR, FL 33027

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prirzed name ol registerac agen ond tde if applicable. (NOTE: Registarod Agen signatile recuined whon reinsiading) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
mLE PD 1 Delete TmE Ocrange [ Addition
NAME VERBIT, NELSON NAME
STREET ADDRESS | 12862 SW 31ST STREET STREET ADBRESS
Ciry-ST-2IP MIRAMAR, FL 33027 CIFY-5T-2IP
TME [ Delete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2P .
TIE [ petete TME Clichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7I9
Tme 3 Detete J e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2IP CITY-ST-7IP
THLE ; O velete e Ocrasge [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 71
TME [ petete TME [icChange  [] Addition
NAME NAME :
STREET ADDRESS STREET AGDAESS
CITY- ST-Z(P CITY- ST-21P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplermnental reporl is frue 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 rustee empowered to execute this repoﬂ as required by Chapler 607, Horida 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 empowered

GgULIY
SIGNATURE: /Lﬂ,f//\/tfl.&)»-/ J. l/m (] - - Z-ZO ok Gadis -

SIGMATLRE AND TYPED OR MNAME OF DRt DIRECTOR Ouryteras Ptore §




