2006 Fog:ﬁg{:ﬂ&%‘g&%“rlq"‘ . 8/24/2006-90063-018-$155.00-8155.00

"DYCUMENT # P05000106340 EiLED

S op06 SEP 18 ML 38
SECRE M b STATE

Principal Place of Business Malling Address ' B $SEE. FLORIDA
19628 SW 87 COURT 19628 SW 87 COURT TALL AHA SV
MAMI, FL 33157 US MIAML FL 33157 US
i I ]
2. Principel Place of Business A Mailing Address [ ! , ";i.
Suite, Apt. &, elc. . Sufte. Apt. 8. efc. 07112006 ChgP CRIE034 (11/05)
City & Stie City & Staie 4. FE Mumber ' - Appied For
i ' AD =22 74 &' A [nanopicain
zp I haad e  Country 5 Cenificate of Sutus Desies [} 3875 Addona
8 Namo and Addrasa of Currer Registard Agent i 7. mmmdmmrwmm
Toe— - = - P TRamee r — o . — I
BELLAK. CAROL — : :
19628 SW 87 COURT Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33157 :
City - FL l Zip Code

8. Tha above named enlity submits this statemen for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

'SIGNATURE __ : -
. SAgnEnIre. typea or prinead e of AQat angt 10 # OTE: Regritorec] AGit S{rblurs (st whert Htstng ) DATE
nmuomn FEE I3 $150.00 9. Election Campaign Financing $5.00 mayBo | (n accordance with 8. 607.193(2)(b), F.5., the
n.,.xg,, Septamber 6, 2008 Trust Fund Contributien. O  AddedtoFees corporation did not receive the prior notice.
10. - '=" . OFFICEFS AND DI-RECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ps O peee TE i ClCharge [ addition
st BELLAK, CAROL e 5
STREET ADDRESS | 19628 SW 87 COURT . STREET ADORESS
oiy-si-B0 | MIAMI, FL 33157 CTY- ST- 2P
MRE . : y 7 Detets 11173 O Change [ Addillon
HAME | RAME
STREET ADOFESS ’ STREET ADDRESS
CITY-ST-2P ’ CTY-53-1F
e : s 3 petete TME Oclee [ Addition”
NAME NAME
STREET ADOFESS | - .- - - |} smee spoRess: - - - - - N b o
CiTY.ST-AP Civy-S1-29
mE 1 el s Ocrnge Ao
HAME NAME
SHREET ADDFESS . STREET ADDRESS
CF-SLP oIy S1- 7
HAME -~ . NAME
‘STREET ADLFESS STHEET ADDRESS
CTY-57-29 cay-St-zp ) .
VITE me Ot O adition
HANE . g
STREET ADDAESS i STREFT ADOKESS . »
LY. 5. 2P O} ’LO DL( CRY-S5T- 2P : '

12. I hereby cenl that the information & 1ed witn¥hia ru toes not qualify for the exemptions contained in Chapler 119, Florida Statutes. § further cortify that the Infarmation
Indicated on is report o wpplemen repm Is uuo nccurate and that my signature shalt hava e same legal effect as if made under oath; that 1 am an ofticer or director
of the corporaiion of the recerver or trustee el to execuie this report as required by Chapler 507, Horida Statules; and that my name appears in Block 10 or Block 1111

changed, or on an attachma an agdress, whh all ather Uka empowar
SIGNATURE: 4«4&&% V fyﬁé SOS IS (02

TURE AND TYPED OR SRINTED NANE OF SIGIOND OFFICTR OR DIRECTOR Ouryira Prone 8




