FILED

B « May 17,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

T Aok K
DOCUMENT # P05000105894 04-26-2006 90206 008 150.00
1. Ervity Name
LENNI MARK SERVICES INC.
Pringipal Pace of Businass Mailing Addrass
10281 W. BAY HARBOR DR. APT 1 10281 W. BAY HARBOR DR. APT 1
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154
R Vawa O A LA
Suile, Apt. #, ez, Suite, Apt. @, oic. 04132008 Chg-P CR2E034 (11/05)
City & State City & Stalp 4. FEI humber Appliad For
'3,\.1,_9_0‘31(-‘85 Not Applicabla
Zp Countey ze Couniry 5. Cenificais of Siatus Dosired [ fg-;esq“,}f_‘;m"
€. Name and Address of Current Registared Agent 7. Nama and Addross of New Registersd Agent

Name

DAVILA, FERNANDO,
10284 W. BAY HARBOR DR, APT 1 Streel Addreas (PO, Box Numbar is Not Accepiabla)
BAY HARBOR, FL 3_315-4

Ciry FL | Zip Code

8. Tha above named anlity subwmita this siatemam for tha purpess of changing ils regisiered oflice o registorad agent, or both, n Ihe Stato of Florida. | o tamiar with, and accept
tha obligationa of regisiered agant_

SIGNATURE

SONEus. lyDRd & CrTEed AT Of regeitaned SQonl and kite # apOcabls. (NOTE: Pagisiersd AQeni Rkl raquired whan revaleng) DATE
; B. Elaction Campaig Frrchng $5.00 may B
FILE NOWil! FEE 18 $450.00 . Y
After May 1, 2008 Foo will be $550.00 Trust Fund Contributon. O Added 1o Fess

10, K GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ it ME [crange ) Aadilion
NAME DAVILA, FERNANDO HAME
SMEETADORESS | 10281 W, BAY HARBOR DR. APT 1 STREET ADDRESS
ary-5i- 2 BAY HARBOR, FL 33154 cay-si-ar
Lyl ’ [ Detees TE Octange [ Addilion
NALE NAME
STREEF ADDRESS STREET ADDRESS
ory-s1-29 ) -5 TP
me O detete T3 [ Charge [ Additioa
NALE . HAME
STREET ADDRESS STREET ADDRESS.
ey 527 oTr-st-op
THLE O Detete NE DOicronge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-51-09 [ X
e O Detere )13 O ctange [ Accllion
NAME NAME
STREET ADORESS STREET ADCRESS
emy-st-np cy-51-27
TiELE 3 pesse Ime Ocnange (O addition
Nt WU
STREET ADDRESS STREET ADDPESS
Civy-S1- 29 CIFY-SI-0P

12 rii + the information suppliad with this filing does not qualily for the exsmptions contalned in Chapter 119, Florida Statutes. | further certity that the information
: L‘r:gl:gdc;‘ 'lsmfeooﬂ o supplmm%?repm s lrue tcurata and that My signature shall heva tha same legal offect as if mage undar cath; that | am an officer or direcior
of tha corporation of (e recewver o Lrusiae smpowerad 10 axacuts this roport 83 required try Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 31t

changed, or on an auacrmw“med. {
SIGNATURE: y “I_j' i

SIGNATURE AND TYPED OR PRINTED NAME OF KQNTNG OFFICER O DIRECTOR

LY



