: S o FILED
' . Jun 19,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

B T
DOCUMENT # P05000093056 05-08-2006 90273 010 150.00
1. Entity Neme
SELECTIVE THINGS CORPORATION
Principal Place of Businass Mailing Address LT . 88013(15
3876 SW 112 AVE #1316 3876 SW 112 AVE #316
MIAMI, FL 33165 MIAMI, FL 33165
__ T L L
3. Prncipal Paca o Busness 3. Maing Adess i A il i||
Suite, Apl. 8, eic. Sute, ApL, ¥, aiC. 04172006 ChgP CROEG34 (11/05)
City & State City & State Iy FEI Number Appliad For
3082333 Not Appiicatie
Zip Courtry & Country 8. Cortificsto of Siatus Dosved [ E:Ziz‘fm'
6. Name and Address of Cusvont Registersd Agsnt 7. Name snd Add: of New Regt d Agent
Namo
ROSABAL, JULIOH
3876 SW 112 AVE #3186 Street Address (P.0. Bax Number is Not Accepiable)

MIAMI, FL 33185

Ciry FL | 2ip Code

8.:The above named entity submits this statement for the purpese of changing its registered office or ragistared agent. of both, in the Stata of Florida. ) am familiar with, and accop
the obbigations of registered agent.

SIGNATURE
Tytuind & peinin? et Of rograianesd mgart and ile 1 sppicatile [l ] Ager _ DATE
FILE NOWI! FEE (S $150.00 9. Elaction Campaign Finencing a $5.00 may Bo
After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution. Agded to Fees
10. OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES T0 OFFICERS AND DIREGCTORS IN 11
TmE DP ’ O Deste me Ccmge [ Aadion
NAME ROSABAL, JULIO H NAME
STREET ADDFESS | 3876 SW 112 AVE #316 STREET ADGRESS
CFy-51-29 MIAMI, FL 33165 - A8 1
e 3 Detets me ) Crange [ Addiion
NAME NAME
STREET ADORESS STREET ADDPESS
CIFy-ST-0P .5
TME O Oeies LTS Dl Crange [ Addition
. . NAME -
STREET ADDRESS STREET ADDRLSS.
oy-51-47 Cre-§1. a¢
mE, ] Deiers me T Ctange. _ [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS.
Y- 51-o¢ (=10 5 4 0 J
VINE £ Dotz TmE Oonree [T Adcition
NAME MG
STREET ADDRESS STREET ADORESS
ciry-S1- CITY.51.37
SME 0 Dotz IME Ochangs [T Adition
HAME NAME
STREET ADRESS STREET ADDRESS
crT-ST-P LY. 3T-0P

ﬂ.lhembymni mmmlummnwppMMMMsB:?dmmqu&chm mm-amncmuno Florica Statutes. t hether cortify that the Information
POt Of U | report is ue a mua!emma:wumalmsmhm seme laQal eflact as if made under cath: that | am en olficer or directon

oimoamumorﬂmmcower 09 smpowered to repmssfoquraobycnwterwi' Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi anaadross meouwukowm
SIGNATURE:

TUBEE AN TYPED DN PRINTED NANE OF RIONING OFFICER OR (RRECTOR Dxtn Dwryarme Phone »




