FILED

. May 16, 2007 8:00 am
2007 FOR FROFIT CORPORATION - Secretary of State

DOCUMENT # P05000114868 05-16-2007 90016 010 ***150.00

1. Enlity Narme

KNOWLEDGE BUMP INC.

Principal Place of Business Mailing Address . L ) Q[)llq 63 1
8867 SW 131 STREET 8867 SW131 STREET - - F o
MIAM), FL 33176 MIAMI, FL 33176 R :

R

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH lS SPACE 4. FEI Numbar Appliad For
NOT APPLICABLE Not Applicable
$8.75 additionat

Fee Required

5. Certificate of Stalus Desired O

6. Name and Address of Current Reglstered Agaent
RICHIE, DEBRA K :
8867 SW 131 STREET DO NOT WRlTE
M|AM_|, FL 33176 IN TH'S SPACE

8. The above namad antity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE
- Signature. lyped o printed name ¢f registérad agent and tile f applicaile (NOTE: Regisiered Agent sigrgture required when rainglating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE CEQ
HAME RICHIE, DEBRA K N

STREET ADDRESS | 8867 SW 131 STREET
CIY-57-71P MIAMI, FL 33176

THLE

NAME

SIREET ADDRESS
CiTy-ST-2P

ILE
NAME

i DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

SYREET ADDRESS
Ciry-S1-2IF

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP .

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment will . .

n address, with all othe|
SIGNATURE:

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phona #




