FILED

Jan 09, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

01-09-2006 90028 048 ***150.00

DOCUMENT # P05000099229
1. Entity Name
350 NE 60TH AQUISITION, INC.
Principal Place of Business Mailing Address
350 NE 60 STREET 600 NE 36 STREET 4 [I '] 0 0 0 0 3
MIAMI, FL 33137 MIAMI, FL 33137
e e R GOCAI WER AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)

City & Slate City & Slate 4. FEI Number Applied Far

20-31H43L5 4 Not Applicable
Zip Country Zip Country " ) $8.75 Additiona!
5. Certificate of Status Desired [ Feo Raquirec;mna
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Narne
ROTH, RICHARD
600 NE 36 STREET ) Street Address (P.O. Box Number is Mot Acceptabla)
MIAMI, FL 33137

City FL [ Zip Code

8. The abeve named entity subimits this staternent for the purpose of changing its ragistered office ar registered agent, or hoth, in the State ol Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatica. lyped or oanted faite of ragistérad agant and e it apphtatis (NOTE. Reglistarat Anent signadure 1equifed when insrating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnaﬂcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 3 velete TILE [ change [ Addition
NAME ROTH, RICHARD NAME
STREET ADORESS { BOO NE 36 STREET STREET ADDHESS
CITY-5T-21P MIAMI, FL 33137 CHTY-51. 7P
HILE [ Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS SIREET ADDHESS
ciy-§7-2IP CHTY- ST 2P
THiLE 7 Getete 1BLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-87-21P CHY-ST-21P
e 3 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P GITY-§T-21P
g {1 Detete {ELE f1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-57-21P
MiE 3 Delete HILE [ Change 3 Adetiticn
HAME NeAME
STREET ADDRESS STHEET ADDAESS
CHY-S5-21P CATY-ST-2IP

12. | hersby certify Ihat the inlormation suppiied with this filing does no! qualily for the exemptions conlained in Chapter 119, Florida Stalutes. | urther cerlity that the information
indlicated on this repart or supplemental reporl is true and acgurate and that my signature shall have (Ng same legal effect as if made under oath; that | am an OTE!Cer or director
of the corporalion or the receiver or rustee empowered 10 execy is report as requirad by Chapter 807. Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. of on an attachment wilh an agdress, with ait other kB e

JBschaed ot Jot—or  (305)s73-2600

SIGNATURE ANPMRREDDAPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daxytre: Prong #

SIGNATURE:




