FILED
2008 £OR SRCELSMERTION | Apr 14, 2006 8:00 am

ecretary of State
DOCUMENT # P05000099798
1. Entity Name 03-29-2006 90153 001 ***450.00
PIPER ROAD HOLDINGS, INC
Principal Place ol Busingss Mailing Address DUlUavUvY
P.Q, BOX 840009 P.O. BOX 840009 o
e o M
2. Principal Place of Business 3. Mading Address

Suile. Apt. #, etc. Suite, Apt. #. etc. 151 MOORE CR2E034 {10/05)

City & State City & Slata 4. FEI Number Appiied For

2.0 - 52_2.5[‘753‘7 Not Applicabie
Ze Couniry Zp Country 5. Cortificate of Status Desred [ fggfq Addiona)
6. Name and Address of Current Regi: Agent 7, Name and Address of New Registerad Agant
Name
IgcADGS%RF}?_'SI_S" ATUS ROAD Sireel Address (P.O Box Number is Not Acceplable)

PEMBROKE PINES-FL 33026
R

City FL [ Zip Code

B. The above namad entity submirs this staterneni for the purpess of changing its registered offica or registered agent, or both, in the State of Forida. | am lamiliar with, and accepl
the abligalions af registered agent.

SIGNATURE

Signalane, lyomd of DISNIG M O [0 SIer HOE01 RAG WIS 1 ADOICHIR INQTE Repmrod AGevn 3a)aaire reium s whien [ensaing) CATE

" FILE-NOWIY FEE 1S $150.00°
fter May 1, 2006 Fee Will Bo'$550.00 .

e 9. Elecnan Campaign Financing $5.00 wmay Be
- Make Check P

Trust Fund Coniribution.  [[J]  Added to Fees

k Payable 19, Flodda Dapartinent of. State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D 3 Detese e Cichange [ Adddion
KAME ROBINSCN, CRAIG NAME

STREETADORESS 11000 NORTH HIATUS RCAD STREEY ADORESS
LCTY-ST-2P | PEMBROKE PINES FL 33026 CaTy - §1- 1P

ATLE O pelere me OlCrange [ Addition
HAME INAMAE

SIFEET ADDRESS STREET ADDRESS

City-ST-2F ny-S1-7P

TITLE ] Delete TILE [J thange [ Acoition
el .. - - . NAME - — — - —a o s . ——

STREET ADDRESS STRIET ADDRESS

CITY-8T- 71 ! CITY-ST- 2P

TLE 3 oelete NimE [ Change ] Axdition
TARAL NAME

STREET ACIRESS STREET ADDAZSS

Cuy-st-np CITY-81-T0P

e O oeiete TILE [ change 7] Adanien
NAME NAME

STREET ADINESS STREET ADDRESS

OIFY-S7-21P CITY-5t- 28

e 3 vetete il [ ciange [ Addifion
NAME HAME

STREET ADDRESS STREEY ADORESS

Cy-S1-7P CilY-SE- 2P

12. | hereby certily that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statules. | lurither certity that the information
ingticated on (s report or supplemental report is Irue and accurate ang thal my signature shall have the same legal effect as i made under oath; that | am an ollicer ot director
of the corporation or ihe receiver or lrustee ampowered lo executa this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11
it changad. or on an attachment wilh an address, with all othet like empawered.

SIGNATURE& _ =ee S

SIGMATURE AND TYPED OF PRINTED NARE OF SIGNING OFFICER OR DIRECTOA Datey Dptime Phone §




