FILED
2006 FOR EROFIT CORFORATION Jan 23, 2006 8:00 am

“DOCUMENT # P05000084309 Secretary of State
1. Entity Name 01-23-2006 90056 032 ***150.00
VONSARELL FINANCIAL CORPORATION
Principal Place of Business Mailing Address
16200 GOLF CLUB ROAD #209 16200 GOLF CLUB ROAD #209
WESTON, FL 33326 WESTON, FL 33326
S v RIS

Suite, Apl. #. elc. Suite, Apl. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEl Number Applied For
42 -i1672164 Not Applicablo
Zio Country Zp Couniry 5. Cenificate of Status Desired g Eeae ;gq::f;;m“m
6. Name and Addross of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
RENGIFO LLERAS, CARLOS E = = =
16200 GOLF CLUB ROAD #209 Streat Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL | Zip Cade

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

SIGNATURE
Sigratire, yped o printed name of regrstered agent and e I apphoable {NOTE' Revjistered Agent signaiure required when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribxution. (I} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS 7 petete MLE OJcCnange [ Aodition
NAME RENGLFO LLERAS, CARLOS E NAME
STREET ADDRESS § 16200 GOLF CLUB ROAD #208 STREET ADDRESS
Ciry-Sr-ap WESTON, FL 33326 Cuy-ST-219
FILE PVTS O Delete WLE D change [ Additien
NAME DE RENGIFO, ISMELIA D HAME
SIREET ADDRESS | 16200 GOLF CLUB ROAD #209 STREET ADDRESS
CTY-5T-7P WESTON, FL 33326 CHY-ST-2ZF
THLE 3 Delete 1ME [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1. 4P CHY-SI-2P
IEE O Geete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrt-ST-2IP CHY-51- 2P
iIie 3 Detete TME O change [ Addiiion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1- 20 CITY-ST-2P
TILE O petete THLE [ crange (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12.71 héraby cextify thal the inforrmation supplied with this ling does not quality for the exemptions coentained in Chagpter 119, Fiorida Statutes. | further certify that the information
indicated en this report or supplemantal raport is trup ang accurate and that my signatura shall hava the samse lagal efiecl as if made under oath; that | am an officer or director
of tha corporalion os the recedver or trustee empowered : execule this report as required by Chapler §07, Florida Statutes; and that my name appaars in Slock 10 or Block 11

r like empowered.

changed, or an an attachment with an address, with al

SIGNATURE:

Cogios £. ReNGtFo Tas 1% Jove Q54 3858520

SIGNATURE AND TYPED OF PRINTED NAME OF| ING OFFICER OR DIRECTOR DBavumne Phone #

7



