FILED
2006 FOR FROFIT CORFORATION Mar 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000082659
1. Entity Name 03-01-2006 90011 019 ***150.00
URBAN & THIER, P.A.
Principal Place of Business Mailing Address Li“ v -
545-7 DELANEY AVE 545-7 DELANEY AVE
ORLANDO, FL 32801 ORLANDOQ, FL 32801
T Ve AR RTARAEN: DR EA ORI
Suite, Apl. #, elc. Suite, Apl. #, ete. 02242006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4. FEl Number b Applied For
J0-3001 435" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei';il‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Na’ma‘and Address of N:wdﬁ;glstera;-Ag; -
Name
THIER, CARL-CHRISTIAN
545-7 DELANEY AVE Street Addrass (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE -
e . Signalure, typed of printac nama of registerad agent and titls if applicabla. (NOTE: Registared Agant signature required whan rainstating) DATE
' e o ' IR ISR
FILE NOWII . FEE IS $150.00 8. Election Campaign Financing $5.00 May Be e . R
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [OJChange [ Addition
NAME THIER, CARL-CHRISTIAN NAME
STREET ADDRESS | 7485 LAKE MARSHA DR STRFET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-ZIP
TILE D O petete TITLE [ change [ Addition
NAME URBAN, JOHN L NAME
STREET ADDRESS | 545-7 DELANEY AVE STREET ADDRESS
CiTy.s1.2IP ORLANDO, FL 32801 Criy-ST-2IP
TmE Moeiets . TIE q-- {3 Changs - ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-11P CITY-ST-ZIP
TITLE [ delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-§7-21P CITY-ST-2IP
TITLE . O Detete TITLE I change ] Adsition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CHY-ST-2IP o oo fl CIY-SF-ZP .
TILE "Coeete e ’ Ochange [ Addition
NAME _—t. . - . L NAME - . e . e f e -
STREETADDRESS | R A o N sweeTanoress [ : . .o ‘ A
CITY-S1-ZP ~ CITY-§T-2ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis 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 Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other I'ke empowered.

smnmum%%”——di b L lLoben a/asfok 47-245. 8262
[RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Du!'/ / Daytima Phong #




