- o FILED
2006 FOR PROFIT CORFORATION Mar 03, 2006 8:00 am

vy

DOCUMENT # P05000104952 Secretary of State
-1.-Entity Naime: wweer S e - -~ 03-03-2006 90105 027 ***150.00
ADOBE.Dg\LI_EL_QwPM ENT GROUP, INC.
Pl;inclr;ali Place of Business Malling Address
9105,-C SW 19TH PLACE 9105 -C SW 19TH PLACE qUULO440
DAVIE, FL 33324 U5 DAVIE, FL 33324 S
L = ARG ICH R BRI
i FERT N i ";.'ﬂ
Sulte, Apt. #, etc. Suite, Apt, #, etc. 01162008 Chg-P CR2E034 (11/05)
City & State City & State &, FEl Numb@g gq (9 5 Appliad For
é )=~ N Not Applicable
2l Country Zip Country 5. Certlficate of Staius Dasirad | ?i.;?qaf:;uonal v&
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agont

Name
STRONKOWSKY, TED
9105-C SW 19TH PLACE Strast Address (P.C. Box Number is Not Acceptable)
DAVIE, FLL 33324

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stats of Florida, ¢ am femiliar with, and accept
. the obligations of registered agent. - o= c -- - e o

SIGNATURE
Signature, typed of printed nama of agent and tile if appli (NCTE: Reglstared Agani signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election CHmpaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 11

T P R Dolets T [4 00 Changs ] Acdition

M STRONKOWSKY, TED MAE Ted sl-rqu o

STREET ADDRESS SwW 18T CE STREETADDRESS | YO ? 5‘! 5"“-) \

onv-s1-7P | DAVIE, CITY-ST-2P NG L 331M3

-

TITLE I Delate TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-7IP N

e O palete TRLE Clchangs [ Addition

NAME . NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2P CY-57-7P S

e [ vente TIE (23 Shange 3 I Adaition

NAME NAME ' L [

STREET ADDRESS - * $TREET ADDRESS

CITY-5T-2P . " CITY-ST-2P e
" TITLE ) ) 1 Datete TILE DI Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-ZP . .

me O Dalets TTLE ™~ {0 changa ~\[J Addiicn

NAME. NAME ’

STREET ADDRESS STREET ADDRESS

CITy-$1-2P . CITY-ST-ZIP .

12. | hereby certity that the information supplied with this filing doas not quality for the exemptions contalned in Chaptear 118, Florida Statutes. | further certify that the information - -
Indicated on this report or supplemental raport is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustae empowered 10 execute this repert as required by Chaptar Flor| tutes; and that my name appears in Block 10 or Block 11 if ¢
changed, or on an atfachment with an address, with all other like empowared. '

SIGNATURE: Jeo Son Kantldy Uesidet J/ (AeS. alizjo 2430887

SIGNATLURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhons ¢




