: FILED
2008 FOR PROFIT CORPORATION el 20, 2008 8:00 am

DOCUMENT # P05000054253, I Secretary of State

;:ﬁ'ét‘t{:’fm’L CUT ING 02-20-2008 90007 050 ***150.00

Principal Place of Business Mailing Address
438 NE 2ND AVE. 43 NE 2ND AVE.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 _
S e b o— VSR AR
THe 1M GuT U C |
Suite, Apt. ¥, etc. jte, Apt. #, etc. \
X 01312008 Chg-P CR2E034 (12/08)
0 Por 12950
City & State City &, Stale - 4. FEI Number Applied For
: forp Rapwriovioh 20-2676580 Nol Applicable
Zip Country Q‘é;zl 1 245 | Cwntry( 10 5. Certificate of Status Desired [ Egzesq Addiional
6. Nzme and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

SOWARD, ALEXI A

1584 SW16TH ST Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL I Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signaturs, typsd o printed name of ragastidad agant and ttke d applicable. {NOTE: Regisiered Agen signatura required when [einstatng} DATE
FILE NOWIl! FEE IS $150.00- - 5 Eleckon Campaian Prancind $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFIGCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE - P' 5 {1 Datete TILE O Change D Addition
NAME .SOWARD, ALEXI A NAME
STREET ADDRESS | 1581 SW 16TH ST : STREET ADDRESS
omv-s1-2F EBOCA RATON, FL 33486 CTY-ST-2P
TME s ’ 7 Detete THLE O change [ Addition
MAME NAME
STREET ADDRESS” o owig STREET ADDRESS
ory-g1-2p L |5 L CITY-ST-2
TME s “‘ T O Detate TILE 1 Change [ Addition
STREET ADDRESS ’ STREET ADDRESS
cTy-S1-2P . - CIFY-ST-2P
TITLE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CY-§T-2P
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-28P
TITLE [ Delete TmE Ol Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P

12. I hereby cem‘m that the inforrmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or 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 irustee empowered 1o execute this report ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
2 | d.p\i" 3_\ < \ oy
Dato

SIGNATURE: & e Q

SIGNATURE AND TYPED GR PRINTED NANE OF BIGNIN&DFFRCER OR (IRECTOR

Daytrne Fhone 4




