FILED
2008 FORPRORITEQUAMTIN \ 107, 2008 8:00 am

DOCUMENT # P05000088683 ecretary of State

kﬁglét:quEAFooo INC 04-07-2008 90026 012 ***158.75

Principal Place of Business Mailing Address
3428 LEE BLVD. 4428 LEE BLVD.
LEGIH ACRES, FL 33936 LEGIH ACRES, FL 33636
2. Princioa) "'a"e of Businass r Box# 3. Malling Adress ' l ‘II”III m "m ||”i "’“ II‘” Il”l "II| mll ‘I”I ||||| m“ W“l " i“\
1430 Lot B 43D LeaBly
. #, alc, Suile, Apt. #, etc.
Suiie. Ap. #, atc uite, Apt. #, &xc 04022008  Chg-P CR2E034 (12/06)
City & State . ‘1 A’ City & State L. R I'L A 4. FEI Number Applied For
L..Q ! Cves ] \ Cvls 20-3033864 Not Applicable
Zi 1 Zi Count it
P 55015 I country UsA P 33 a3 p ountry U S A 5. Certilicate ol Status Desired $8.75 Additional
'a lg Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent [
- Name
REMON, YOEL
3702 13 TH. ST. W Street Address (P.O. Box Number is Not Acceptabla)
LEGIH ACRES, FL 33971
City FL l Zip Code
8. The above named entity submils this statemant for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sigrature, typed o printed rame of regestersd agent and inje ¥ xpplicabie, (NCTE: Regsiaied Agent signature reguied when resnstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete L [ Change  [J Addition
NAME REMON, YOEL NAME
STREET ADDRESS | 3702 13 TH. ST. W, " - STREET ADDRESS
CITY-3T-2IP LEGIH ACRES, FL 33971 CITY-ST-21P
TMLE [ pelete TMLE T Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciy-51-2IP . Cy-St-zip
Tne [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P CITY-5i-2IP
IALE 1 Delete TTLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2iP CiTY-S1-21P
THILE [ Detele ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2IP CITY - 57-2IP
TILE [ petete THILE O Change ] Adcition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GI-STIP |5, - -, o : CIry-51-21p
12. | hergby derlily that the infopmation sugglied with this filiny g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indi¢ated on this repart or pleme AYeport is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the regh paiver or tlusipe empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; ang that my ndme appears in Block 10 or Block 11 if
changed, or on an attachghé ah afidress, with all other ke empowared.
Q {oM OK
SIGNATURE: O O 239_369-2706

‘G’A‘I’UHE A\D TYPED OR PRINTED NAME OF S1GNING OFFIGER OR DIRECTOR Daylime Phone ¥

|

T



