FILED

2007 FOI;I!I’ESEI.TRCE?’%I:!?I'RATION ecretary of State

DOCUMENT # P0500005688 1 04-12-2007 90020 001 ***150.00

1. Entity Name

DO MORE, iNC.

Principal Place of Business Mailing Addraess 4 0 0 57 45 0

g:ﬂ[) BANKS ROAD gﬁll]’% ggngS ROAD

UITE 205

MARGATE, FL 33083 US MARGATE, FL 33063

Soesew oo 5 [t ey zoms| MMM
Suite, Apl. #, etc. Suite, Apt. #, etc.

03272007  Chg-P CR2E034 (12/06)

Apr 12,2007 8:00 am

A

-2 [] .
City 4 Shpte ity AnSt IW > 4. FEI Number Applied For
’M/UOK ‘,?L, %@‘ ) T-La 20-2694877 Not Applicadie

?3)’ )-\ COJ]") S %’53 ( } Coul‘(w S ) 5. Certificate of Status Desired | Eese'gilﬁf:;"mal

— ——~~"G: Name and Address of Current Ragistared Agent 7. Name and Address of Now Registered Agant

Name

JOSEPH K. NOFIL, P.A.

3284 NORTH STATE ROAD 7 Street Address (P.0. Box Number is Not Acceptable)

LAUDERDALE. LAKES, FL 33319

‘1 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. 1 am familiar with, and accept
the obhganonswf registered agent,

SIGNATURE

Svgnat:;-?, Iyoed of printad name ol regislerad agant and Ulle it apphcable. {NDTE: Regisleted Agenl signalure sequued when rewnslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Addedto Fees
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

LE PT [ 3 ;I ?’t’ S . O chenge, [SKddition
A MORFES, ROBERTO HANE dsr-(]d s Ly ’Ic‘é et }/O o
STREET ADDRESS | 3310 BANKS ROAD SUITE 205 STREET AUDRESS %ﬁ—?—c‘%& 'ﬂ%"

oiv-s1.70 | MARGATE, FL 33063 ) ovsie 5 . 33 3’2";

Tine VS W TIILE . o Ty [ Aaditign
NAME FERREIRA, FRANCISLANE NAME . ) ’ - .

STREET ADDRESS | 3310 BANKS ROAD SUITE 205 STREET ADORESS _| -

CIrY-S1-2iP MARGATE, FL 33083 CITY-Si-2IP

TMLE [ delete 1ITLE [ change Man
\foun

NAME NAME
STREET ADDRESS SIREET ADDRESS -j-
CITY-5T-2P oY -5T-21P %ﬁs WFE ?_):5' 'a'-

TTLE O Detete TITLE (I crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iIP CITY-ST-ZiP

TILE £ Delete TILE ) [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADORESS

CITY-ST-2IP CITY-SI-2IP

TITLE O Detete TILE (] change  [] addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-S8T-21P

12. | hereby certify that the information supplied with this filing does not qualify e exarrptions contained in Chapter 119, Florida Stautes. | further cerlify thal the information

indicated cn this report or supplemental report is true and accurate and thal my siyqature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation o the receivey of rustee empowered lo éxecule this report as reqiied by Chapter 807, Floridg Statutes; and that my name a?& in Bloc¥>0 or Block 11 if

changed, or an an attachmpant WXh an addyess, with all other like empowered.
2(20/07 §20-3073

SIGNATURE:

YP‘E-E OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Data Daytima Phona #




