FILED
2008 FOR ERSEIPBa™ ™™ May 01, 2006 8:00 am

DOCUMENT # P05000107622 Secretary of State
}iﬁ?‘:’}y&ﬁ%g ING 05-01-2006 90418 044 ***150.00
Principal Place of Business Mailing Addrass
1030 SW 87TH AVENUE STE. B-8 1030 SW 87TH AVENLUE STE. B-8
MIAML FL 33174 MIAMI, FE 33174 4
> S Ve e o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-P CRZE034 (11/05)
City & State City & State #, FEfNumber Appiied For
3 ? oo T 13 ¥ Not Applicable
ap Country ap Country 5. Cerlilicate of Status Desired O ?2';35‘13‘::?0"3'
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
VENZAL, ANA M -
1030 SW BZ.TH AVENUE STE. B-8 Steet Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33174
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with. and accept
the obligations gf regisiered agent.

SIGNATURE
Sgnanse, typad of PNt nama of rogaterad agom and bte f appicanie. (NCTE: Reg At g socured when = DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Bo
Aftor May 1, 2006.Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nRE o [ Dekete AT O Crange [ Acditian
NAME VENZAL, ANAM NAME
STREETADDRESS | 1030 SW87TH AVENUE STE. B-8 STREET ADDRESS
CITY-§1-21P MIAMI, FL 33174 CITY-ST-217
Hne [ petete TIE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-7P
TIE J Detete nne [Clctange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-§T-71P
THILE {] Delete THLE O change [ Addition
NAME NAME
S$IRFET ACDRESS STRFET ADDRESS
CIFY-ST-2P CITY-§T-2IP
TITLE O Delete TILE [Ichange  [J Actitien
NAME NANE
STREET ADDRESS STHEET ADDRESS
cavY-§i-ZP CITY-ST-0P
HILE {1 Dekete TTE [JChange [ Accition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-$¥-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate ang 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 receiver or trustee empo d to execyie this report as required by Chapter 807, Florica Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atiachment wilh an gadress  with Al othe, d.

SIGNATURE:

Daytrre Prone #




