FILED

2007 FO%:ESR:_TR%%%%%RATWN Apr 23,2007 8:00 am

= ecretary of State
P%SNE“ZAENT # P050001 18097 04-23-2007 90074 031 ***150.00
INSPIRED SOURCE 3, INC.
Principal Place of Business Maiting Address 1 Yys
104-PLXTX REAL SOUTH 1(TPUAZA REAL SOUTH - 400798
“SUITE81— ) “SOMEBTT—
BOCARATON-£L-3343 ;
emrameweye g s NIANAMAERR IR
Suite, Apt. #, et;é /4 /L/ Suite, Am- #, etc /4 /‘/ 04122007 Chg-P CR2EQ034 (12/06)
& Stat 4. FEI Number Applied Fo
/J Ca;'} TMM ’ZQ_ /Z’& Maﬁﬂ/ IZL’ 01-0844394 Ng:);\pplic;ble
ZIWF 12 Zotunj)ry'ﬂ ?j/ﬂ) &"3‘ /4 5. Certificate of Status Desired [ ?g-;gqﬁ:’:é‘b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

Di M A, R MARY PR
—W'SMWH Ei) o1 M 302t A ﬁ'yg 4| eyt Address (.. Box Numbe i Not Acceptabie)

BOCADATON EL 33432 NAAFUTURA [Cp 33’/PD

£ '; City FL Zip Code

e

8. The above named entity subrs thigstatement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registere, a nt.

SIGNATURE

Signature, typsd or printed nwio'- reaﬂfered’agmt and litle i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ.r May 1, 2007 Fee wil be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. - ~OFFICERS AND DIRECTORS 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES ' Ooveete . f me dchange [ Addition
NAME DIMODICA, ROSEMARY 5%/ V2244 oL el A~ f%’ﬁ%)
STREET ADDRESS | HO4-REAZAREAL SQUTH, STE-8+1 STREET ADDRESS |
CAY-ST-7°  HBOGA-RATON-FL-33432 - A//fwméﬂ Lo | arvsiae PP 0
TITLE {3 betete TmE [ Change [ Addition
NAME NAME
STREET ADDRIESS STREET ADDAESS
CITY-ST-2P Coy-sT1-2IP
TmE 3 Delete TmE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-2P
TME O] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§t-21p GITY-ST-2P
e L] oelete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2ZIP CITY-ST-29
TIE [ petere TITLE [ cnange £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12, | hereby centify that the information slippfied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental rep ort is true and accurate and 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 tr pmpowered to execuie this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment dfess, with al Oz"ke empowered. ?/ / Q— / 0—7- 4’5— {&V ‘)%D ;'J) ..? / _?

SIENATURE Rh ﬁrﬁfm anen NAME OF SIGNING OFFICER ORt DIRECTOR Oaytime Phons #

SIGNATURE:




