FILED

., Aug 01,2006 8:00 am
00 ORI SR TIoN Secrefary of State

DOCUMENT # PO5000099376 07-11-2006 20027 027 ***158.75
1. Entity Nama
EAST COAST HURRICANE SYSTEMS INC
Principal Place of Businass Mailing Address A
4065 PINELLA CIRM, UNIT 533 4065 PINELLA CIR.M, UNIT 533
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
e e AL A
Suite, Apt, #, efc. Suite, ADL. #, elc. 07052008 Chg-P CRZED34 (11/05)
City & State City & State 4, FE| Nu Appliad For
‘ ?'Z ~*? 2'7{/5/32 Nor Applicabla
Zip Courtry o Countey 3. Cenificate of Stans Desired T gg-gi.;:’:;“"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
REYES; CLAUDIO - = Tl —— i AL
4065 PINELLA CIR.M, UNIT 533 Sireel Address (P.O. Box Number is Nat Acceptable)
PALM BIEAQII-_IGQB“DENS, FL 33410
- ci Zip Coa
2% v FL [ 5=

8. The above named pntinkbybmils this statement for the purposs of changing its registered office of registerad agent. o beth, i the Stat of Floridg, |am [amiliar with, and accapt
tha obligations of registdrad

illape. Cliodio Loy es 7S

f spors and Win d fguv(m:nmm whan renataing) / Bare
“FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(), F.S., the
Due by Septamber B, 2008 Trusl Fund Conifibution. T Addedto Fees corpotation did not receive the pnor notice.
19, . %> . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rinLg PN O Deete e qwmpe O Cange _E"dition
i RevES,clabdio . o doNZALL Reyes
WIREET ADDRESS | 4065 PINELLA CIR.M, UNIT 533 ‘STREET ADCRESS ~ -~
Y o s o0 b ( £33
gn-stap | PALM BEAGH GARDENS, FL 33410 ory-t-2p qp ' 5,3- ‘gp g,% {A %‘c(/:f L3 FL324/0
we |8 . mm TrLE 7 Donange [ Addilion
wiE | RONDON, ARNOLD . HAME
STREETADDRESS' | 4065 PINELLA CIR.M, UNIT 533 STREET ADORESS
Cry-ST-2p PALM BEACH GARDENS, FL 33410 CiTy-ST-71P
LT o {7 Delete niLE O Change [ Aadiion
STAEEY ADDRESS STREET ADDRESS
CITy-st-zp cITY-ST-2P
me e Ootrete  yome . o _Otriege 3 Adtition
NAME NAME
STREEY ADDRESS STREET ADORESS
ciry-St-zie CiTY-ST-Zif
TME 3 Dekte ME {Jchange 3 Addition
N KARE
STREET ATDRESS STREEE ADORESS
CiTy-ST-21P Cry-81-21P
1ILE O petate MILE {3 Chenge [ Addilion
NAME NAME
STREET ADDRESS STAEET AJDRESS
CITY-ST2IP CITY-ST-2P

12. | hereby cenlity that the informanion supplied with this liling does not quaiily lor the exemptions cantained in Chapler 119. Florida Siaines, | lunther centify that the information
indicated on this repon or supplemental report is irue at:?accmata and that my signature shall have the same tegat effect as it made under oath; that | am an officer or direcior
of the corporation or tha recaiver of trustee ampowered o execule this repart as requirad by Chapter 607, Florida Statutes; and that myiame appears in Block 10 o Block 11
changed, or on an aitachmam wilh an address, wilk all other ke empowerad. / ?2
(-2 6T-7C¢

SIGNATURE: M &S Cl«oiroﬁg’y es 7,/0_ 2: A S

HATURE AND msyﬁn PRINTED NAME OF SIGNING DFFICER OA DIRE

7




