o FILED

Mar 18, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

03-18-2008 90008 050 ***150.00
DOCUMENT # P05000089191
1. Entity Name
CORPSIR, INC.
Principal Place of Business Maliing Address
520 BRICKELL DRIVE, #509 520 BRICKELL DRIVE, #509
MIAMI, FL 33131 US MIAMI, FL 33131 US 400 47 BS 1
S S T L AR A D R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3803218 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i';gg‘r’:;tm"a'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

GEORGE, CHARLES M ESQ

Name

4800 LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
CCRAL GABLES, FL 33146

City FL ] Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered sgent and itla it applicable. {NQTE: Regisiered Agent Signature racuired when neingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 petete TME O change (3 Addition
NAME DOUMET, OLGAE NAME
STREET ADORESS | 520 BRICKELL DRIVE, #509 STREET ADDRESS
CITY-51-21P MIAMI, FL 33131 . CITY-5T-21P
TILE CEQ O Detete TIMLE [ Change T Addition
NAME DOUMET, ROBERTO NAME
STREET ADDRESS | 520 BRICKELL DRIVE, #509 STREET ADDRESS
CITY-SI-2P MIAMI, FL 33131 CITY-ST-2IP
TITLE O3 peete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ L -
CIry-s1-2I CITY-57-21P
TLE [ 9efete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7IP CITY-S1-2P
TINLE T Delete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-83-ZP CHTY-§T-ZiP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-51-2°P CITY-ST-2IP

12. | nereby certity that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this 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 corporatian ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an nl with an address, with all ather ke empgwerdt,
Da‘n

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




