FILED
2007 FOR ERCRIGPTAATION Feb 05, 2007 8:00 am

DOCUMENT # P05000113740 Secretary of State
1. Entity Name OS5 15 033 ***150.00
SMRE, ING. 02-05-2007 901
Principal Place of Business Mailing Address
3696 N FEDERAL HWY SUITE 203 3696 N FEDERAL HWY SUITE 203
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
TR PSS W 0 R A
Suite, Apt. #, elc. Suite, Apt. 4, sic. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
59-3814121 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a ?.g gim:’:dm""a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglisterad Agent

Name

PIOTRKOWSKI, JOEL S
317 741ST STREET Street Address (P.O. Box Number is Not Acceptable)

MIAM) BEACH, FL 33141

City FL | Zip Coda

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed o printed nama of registered agent and title if appiicable. {NOTE: Regiiteied Agent sighature requeed when remsiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLt D [ Detete TITLE [TJchange [ Additicn
NAME MARKOFSKY, STANLEY HAME
STREET ADDRESS | 3696 N FEDERAL HWY SUITE 203 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33308 CITY-ST-7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-87-21F
WE - —| — - O beste o {0 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CY-$1-1p
MLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TALE O vetete TIE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accural that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receivar or trust powered {o axec is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, wi othep mpowered.

Stan

Ry . 567
SIGNATURE: _ . whackalsty Dt il (asd) B

/
SIGNATURE AMD TYPED OR NAME os/i OFRCER OR Daytme Phone #

.



