. FILED
2006 FOR FROFIT CORPORATION May 16, 2006 8:00 am

DOCUMENT # P05000071361 Secretary of State

‘Ic.:;r;éityCNSn';IeSTRUCTIONlS CORP. 05-16-2006 90018 039 ***150.00

Principal Place of Business Mailing Adgress

ORANDO FL. 32537 ORLANDO, L 32837 Com

e TN
Suite. ApL. #. £1c. Suite, Apt. #. e 05092006 ChoP CRZEC34 (11105)

Tilando, ”“I Selzndo F Betal 1193 i

-%&\% 5—7 @ BZ&% 5‘—] U‘} 5. Certficate of Status Desired [ ?g-gfqa",:;"""a'

6. Name and Adclress of Current Registered Agent 7. Namo and Address of New Registared Agent

Name

BELUSSO, CLEOMAR

12316 MUSTARD'ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent -

SIGNATURE
Signanura, typed or prnted neme of regestered agent and ke i applcable, (NOTE: Regtered Agent signature requred whon rensisting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o in accordance with s, 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete TITLE [ Change [ Acdition
NAME BELUSSO, CLEOMAR HAME
STREET ADDRESS | 12316 MUSTARD ST STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32837 Cr7Y-ST-2P
TE £ pelere e [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CTY-ST-7P
TLE [ Delete TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -§7-2P CTY-S1-3P
TIRE [ petete TILE [J change [ Adeition
NAME HAME
STRFET ADORESS STREET ADDRESS
CITY- ST-2P CITY-5T- 2P
TmE O cetete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st1-2P CTY-ST.2P
it ) 7 petete TAE Elchange [ addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 legat effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florica 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.

SIGNATURE: _____ CLlorman, 5 o450 05 ///409 [HNRS 09 30

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR IRRECTOR




