FILED

Apr 18, 2006 8:00 am
2008 FOR EROFIT CORPORATION ceretary of State

04-18-2006 90085 044 **x> .

DOCUMENT # P05000104229 44 **%150.00
1. Entity Name
IN-TIDE-OUT CORPORATION
Principal Place of Business Maiting Address - )
11870 LEETH CT 11870 LEETH CT 50013281
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
s AR s VTR AR R

Suite, Apt. #, alc. I Suite, Apt. #, atc. 04012006 Chg-P CR2E034 (11/05)

City & State R City & State 4. FEI Number . Applied For

¢ . AD -H667403 Not Applicabla

ij' ; Country e Country 5. Certilicate of Status Desired a 28'75 Addilional

' - g8 Raquired
6. Name and Address of Current Registered Agant 7. Name and Addres'r. of New Renlstered Agent
Name
: L)

PEREZ, LUIS N ESQ J-&A'Q r . H (,[p
05 MERRICK WAY STE 610 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

930 Leerd CoukV

| E - weor Palm Peagwh  FL [ %234

8. The above named entity submits this stateme the_purposs of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamitiar with, and accept

the obligations of regisiered agent. -. \ ’

Signature. tvped or printed nanf\a "aisiaradt agent and title f sppiicgpie. (NOTE: Registered Agent signaturs required when reinstating} DATE

SIGNATURE

FILE NOW!I FEE |sk 0.00 . Election Campaign Financing $5.00 may Be
1 oo

After May 1, 2006 Fee w e $550. Trust Fund Contribution. OO  AddedtoFees
10. OFF—'QEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE [ Change [ Addition
NAME ROIG, JUAN CARLOS NAME
STREET ADDRESS | 11870 LEETH CT STREET ADDRESS
Ciry-Sr-2p WEST PALM BEACH, FL 33412 CHTY-ST-21P
ME T O oelete TILE [ Change  [J Addition
NAME ROIG, DEBRA ARLENE NAME
STREETADDRESS | 11870 LEETH CT STREEY ADORESS
CHTY-ST- 7P WEST PALM BEACH, FL 33412 Crry-ST-21P
e [ oeletz LT3 [JcChange  [J Addilion
NAME NAME
STAEET ADDHESS STREET ADORESS
CITY-ST-2IP CATY-ST-2P
TITLE O pelets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 29 Ciry-$T1-21P
TINLE [ Delete TITLE [OJchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21F CITY-$1-2P
TnLE [ petete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-§1-2IP

12, | hereby certify that the information supplied with this filing does not quality for tha axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowaerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with asaddress, will mpowared.

SIGNATURE: TuAR €. Rol & 4\\6\0(9 352 B2 VIS

SIGNATURE AND rfé\on PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Date Daylime Phong #




