e FILED
2006-FOR FROFIT CORPORATION Feb 16,2006 8:00 am

DOCUMENT # P05000111874 Secretary of State
1. Entity Name 02-16-2006 90034 018 ***150.00
FLORIDA MAPLELEAF, INC.
Principal Place of Business Mailing Address o
3696 N FEDERAL HIGHWAY SUITE 203 3696 N FEDERAL HIGHWAY SUITE 203 o=
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
J i I
2. Principal Place of Business 3. Mailing Address | I IHH IHI, ll“ , ||nﬂ ﬂm Iﬂlll|
Suite, Apl. #, elc. Suite, Apt. # etc. 01272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI er Applied For
E % - 0 Vé’ 69-7 Not Applicable
“p Country a0 .| County 5. Certificate of Status Desired I§eae ;esq Additionl
6. Nama and Address of Current Registored Agent 7. Namp and Addrass of Now Registered Agent
Name
PIOTRKOWSK!, JOEL §
247-715T STREET Streel Addiess (P.O. Box Number is Not Acceptabie)
MIAMI BEACH, FL 33141
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE ..—2

wg,mammmmwmmmlm. {NOTE: Rags: Agert rocuered when ] DATE
FILE NOWR! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
ol
[ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE o [ etere TME O Crange [ Acdition
NAME MARKOFSKY, STANLEY RAME .
STREET ADDRESS | 3696 N FEDERAL HIGHWAY SUITE 203 STREET ADORESS
GITY-ST-2P FT LAUDERDALE, FL 33308 Cry-ST-ZP
e O etete e O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TiLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2P
e 1 Delete TALE {JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-ST-2P CITY-ST-4P
MLE {1 oelete mE [ Change [ Addition
HAME HAME
STREET ABORESS STREET ADORESS
CITY-ST- 2P cmy-S1-ap
THLE [ Detete TINLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. I hereby certify that the information suppiied with this fiing does nol gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or ditector
red to execute this repont as required by Chapler 607, Florida Statutes; and that my pame appears in Biock 10 or Block 11if

| 206 st

Daytima Fhong #

of the corporation or the receiver or trustee e
changed, or on an attachment with an ad!

SIGNATURE:

with

MNAME OF SGNNG OFFICER OR OIRECTOR -

~

y{e

7



