FILED

Mar 20, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P05000092464- 03-20-2008 90039 036 ***150.00

1. Enlity Name

TLDS ENTERPRISE, INC.

Principal Place cl@Business Mailing Address

6733 W] _ 90000839

us OR us

??JMZAD/L * "W drfe / / (‘ £ —_i"f Aé“ ;' e‘?h wrdol | € 03052008  Chg-P CR2E034 (12/06)

City f State City & State 4. FEI Number - Applied For
&" lavd o F'L— (j/’/ﬂ/{/) :/(U FL 20-2980311 Not Applicable

Zi% } 3 % S C““E'"/V 5 A‘ Zipg}g? § Coufy S . /} 5. Certificate of Status Desired O gi-:gﬁﬂtional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

w CARNE  HAREL

Streat Address (P.O. Box Number is Not Acceptable)

736 [ Mantdll £E€
 OF [an Ao _ FL{™{¥m¢

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

SIGNATURE _2A ﬁ/ 5 ,/ / -7"/08

Signature, typed or printed name of r id agent and ttle i applicable_ (NOTE: Registered Agent signature required when reicstatirsg) DATE
WW
FILE NOWIlI FEE 1§ %1 S 9. Election Campaign Financing $5.00 1ay Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P wl O pelete e P $¢7 Chenge (] Additon
NAME iDO,RONEN NAME TAdo Ronew
STREET ADDRESS | 6233 WE, E DR #614 STREET ADDRESS 7_5 G , Mqrale f/ (6
arv-stzr | ORLANDO, FL 32835 Ci-sT-21 Orjando L 3284
MLE VP O Delete THLE g F’ ¥ Change [ Addition
NAME HAREL, GARNI NAME Hedt e , (—r v,
STREET ADDRESS. | 6233 WESTGAFE DR #614 STREET ADORESS |33 G / th;-qu ne £
or-st-zp | OR) , FL 32835 arv-size | OF layr e L 3D-R3S
TITLE VP O beletz TITLE i FTchange [ Addition
NAME SHLOMO, YADID NAME Shjumo Fadid
STREET ADDRESS | 6233 WESTGATE DR #614 STREET ADDRESS
Gf Moy .
CITY-ST-21P ORLAI L FL 32835 CITY-S1-ZIP 43 O F ) A r/lcg ” 1 E 1')_3 .), (."
e v O Dstete T T e A T T Ootenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TNLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
TITLE O pelate TITLE . [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hersby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that I am an officer or director
of the carporation of the receiver or trustea empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X 9 3// [ Z /m o i lfumi ig;S‘j‘U (¢

SIGNATURE AND anumn NAME OF SIGNING OFFICER OR DIRECTOR

7



