FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

DOCUMENT # P05000080446 Secretary of State
. Entity N
_: },‘N}'gs“l"ﬁc_ 02-16-2006 90036 025 ***150.00
Frincipat Place of Business Mailing Acdress
i 7205 W. ATLANTIC BLVD #101 7205 W. ATLANTIC BLYD #10t VYU LYY U
MARGATE, FL 33063 MARGATE, FL 33063
} N
’ 2. Principal Place of Business 3. Mailing Address lwmmﬁwmmmmmmmmﬂmw
Suite, Apl. 4, el Suite, Apl. ¥, etc. 02132008 Chg-P CR2E034 (11/05)
i Cily & State City & Stare 4. FEI Number Applied For
| [4-1930658 & Not Applicable
Z " "
‘ P Courity “i Country 5. Certificate of Status Desired O ?ase gg“ﬁ:ﬂé’m"a'
i 8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J CAPARROS, ROSE
| 7205 W. ATLANTIC BLVO #101 Shree! Accress (P.O. BC»( Nembear is Not Acceplable}

" MARGATE, FL 33063

Zip Cooe

TC“Y FL

1 8. The above named entily SUbimits ffus starernent for the purpose of changing s regisfered office of regfsterey agent. or both. M the Site of Flonida, | am famiffar with, and accept

the obligations of registered agem.

i

SIGNATURE .
SNanss. yoea of prnted namo of regeterad agent anda ttie ¢ apphcable. {NOTE: Regraitned AGEM SONARSe roque e when fomstang) DATE
i 9, Election Campaign Financin
] FILE NOW!!! FEE IS $150.00 Elect paign Fnancing $5.00 mayBe
| After May 1, 2008 Fee wiil be $550.00 Truat Fund Contritsution, Agded to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 1 Dewte TE [} otange 3 Addition
NAME CAPARROS. ROSE NAME.
STREET ADORESS | 7205 W. ATLANTIC BLVD #1041 STREET ADDRESS
ov-S.2P | MARGATE, FL 33063 Cay-gi-7@
IE . [ Detee WILE [F Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDACSS
oY-§1-28 DY-S1-2P
e 7] Detete WLE [ Change ] Adoition
NAME NAME
STREET ADORESS STRCET ADORESS
Y- §1. 2P City-S1-2P
ne T Detme W 1 trange [T adeition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
oITY-ST-2PF Cry-41-2P
THLE 7 Detele THLE [J Crange {71 Addition
HAME NAME
STREET ADDAESS SIRELT ADDAESS
CAY-51-2P CTY-5T- 4P
WHE 3 Datete InEe [3Change [ Adatiian
NaME NAMT
STAEET ADDRESS SIALET ADDRESS
oAY-ST-2P Ciiy-§1-2P

12. 1 hereby cerlify that the information supplied with this filing does not quallfy for the exemplions conlained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report of supplemental report is trua and accurate and that my signatute shall have the sama legal effect as if made under oath: that | am an officer or directar
of the corporation o the receiver o trustee empowered 10 execute this report as required by Chapter 607, Fioriga Statutes: and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment with an address . with ak omer like empawerad.

SIGNATURE: . ﬂ;// ?*/ ob 985 4#&1‘ ;8’56" 6

BGNATURE AND TYPED Pt FRINTED NARE OF SIGNING OFFICER OR D&RECTOR




