oo | FILED

Mar 18, 2008 8:00 am
2008 Fo'}ﬁ,'}Sﬂ_TR%%%':{?rRAT'O" Secretary of State

03-18-2008 90014 043 ***150.00
DOCUMENT # P05000094080
1. Entity Name
ROUTE COLLINS, CORP.
b B

Principal Place of Business Mailing Address
9130 S DADELAND BLVD STE 1600 9130 S DADELAND BLVD STE 1600
MIAMI, FL 33156 MIAMI, FL 33156
SR T [ VO TR

Buile. Apl. 4, elc. Suile, Apt. #, elc. 02162008 Chg-P CR2E034 (12/06)

Cily & Stale City & State 4, FEI Number Apptied For

20-3105726 Nat Applicable
ae Counlry 2 Country 5. Certilicate of Status Desired d ?g;i&?:&"""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN & GUZMAN P.A.
C/O ALBERTO GUZMAN Sweet Addrass (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD STE 1600
MIAMI, FL 33158 -
City FL Zip Code

8. The ahove named entity submils this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the chligaticns o ragistered agent.

r
~

SIGNATURE i
Stgeature, yped of punted narre of regrsie 80 age and il | apdhoable NOTE Fegs'ered Agen sigratang requeed when rewsialmg) DaTE
FILE NOWIII FEE IS $150.00 9. Eleciion Campaign F_iﬂancing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD ) Delete TILE [CIChange ] Addilion
NAME ROZANSKI, ANDRES HAME
STHELT ADDRESS | CERRITO 836, PISO 7, CAPITAL FEDERAL, SIRELT ADDRESS
cly-51-2p ARGENTINA 1010, ' CITY-Si-49
-
Lk : {1 Delee TILE v . Olchange [ Addition
NAME HAML ARG RozANS =
SIALLT ADDRESS simeiaohiss 4623 BRICKELL AVUC APT Zoob
Cliy-51-21p CiTy-St-ze M Apm A F. 331429
TTLE O petete NiLe [ ¢Change  [] Aadition
NAME NAME
STREE | ADDRESS SIRLET ADDRESS
CIry-§1- 4P clIY SI-qiP
HILE ™ Detete HITYS [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-41P CIY-SI-2P
MLE O Detete ik [JChange [ Additien
NAME NAME
STREET AUDAESS STRLET ADBRESS
CIry-51.21p CHTY-§7- 217
1TLE T Delete TILE [J Change [ Addition
NAME NaME
SIREE[ ADDRESS SIREE T KDDAESS
CITY-S1-2P CIrY-ST-7iP

12. | hereby certily thal the information supplied with this filing does nol aualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certily that the inlormation
indicated on this report of supplemenlal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the, r or irustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attgfhment fvith an address, yith all other like empowered.
SIGNATURE: \_/p<. ADLES fo Zansi 0305 [08 (F0)6R-\F
SIWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinme Pnona #

7




