FILED

Feb 09, 2007 8:00 am
2007 FOR BROFIT CORFORATION Secretary of State

02-09-2007 90028 049 ***150.00
DOCUMENT # P05000111047
1. Entity Name
A TEAM CENTRAL INCORPORATED
L

Principal Place of Business Mailing Addrass 4 0 0 1 2 9 28
4040 NE 2ND AVE., STE. 409 4040 NE 2ND AVE., STE. 409
MIAMI, FL 33137 MIAMI, FL 33137 ’ ' '
R e = JESOART R

Suite. Apt. #. erc. Sulte, Apt. 4. ete. 01192007  Chg-P CR2EQ34 (12/06)

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

20-3349514 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Oa ?i.gg‘lﬁf;;ﬁonal
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent

Narme
MARX, JAMES ESQ.
848 BRICKELL AVE., STE. 750 Street Address (P.C. Box Nurber is Not Acceptabie)
MIAMI, FL 33131

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both. it the State of Fiorida. | am lamiliar with, and accept
lhe abligations of registered agenl.

SIGNATURE
Signature. lyoed or printsd name of registeren agent and tille il apphc able. {NOTE Registered Agent signature required when seinstating) LATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, . T bFHCERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11
TME PDT L 1 Delete THLE {J Change  [J Addition
NAME GAGE. RANDY: HAME
STREET ADORESS. | 1800 SUNSEF HARBOUR DR, # 912 STAEET ADDRESS
CImy-5T-2IP MIAMI BEACH, FL 33139 CITY-ST1-2IP
TITLE VPS O petete TITLE {1 Change [ Addilion
NAME WORER, ERIC NAME
STREET ADDRESS | 17527 BEARPATH TRL STREET ADDARESS
CTY-ST-2IF EDEN PRAIRIE, MN 55347 CITY-ST-20P
TILE O Delee TILE {J Change [ Addition
NAME NAME : ’
STREET ADDRESS - SIREL! ADDRESS
CATY-SI-2IP CITY-ST-21P
TITLE [ pelete TILE [JChange {3 Acdilion
NAME RAME
STREET ADDRESS STAEET ADDRESS
GATY-SI- 2P CITY-ST.21P
TLE [T pelete IE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIlY-S1- 2P
TME O Delete TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP Y SI-21p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aesurate and thal my signature shall have the same legal eftect as if made under oath: that | am an officer or diractor
l

ol the corparation of the receiver or trusteg enip) wer exsfute this report as required by Chapier 507, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an agfress e empoweared.
2767 ( 35)$73-2494

Daytwne Phore » _/

SIGNATURE: *

SIGNATURE ANO TYPED OR PRINTED NAKKE OF SIGNING REFJCER OR DIRECTOR




