2008 FOR PROFIT CORPORATION

DOCUMENT # P05000122490 )

1. Entity Namd®

YELLOW RHODE INC. FILED

080EC -1 py 3 gg

Principal Place of Business Mailing Address M: LI(E I An?Y
111 S.E. MIZNER BLVD #9 111 S.E. MIZNER BLVD #9 rt’-\LLAiMSS.‘:'f;Q FFET“E
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ORIDA

- REINGTATEMENT: - ¥

City & State City & State 4, FE! Number ‘!bphed"For‘“*
20-3430930 [ [Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O gz'gsq Sfe‘gm"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name, —
CORPORATE CREATIONS NETWORK INC. - i; w(-;ﬂ(—)"'ao _ l}'\ONuOA\ S =
11380 PROSPERITY FARMS ROAD #221€ tregl Address x Number is Not Acceptable
PALM BEACH FARDENS, FL 33410 35927 TS i et b 1od
Secte. ub
City t{ ( FL I Zip Code
e lwud eada (o 33209

8. The above named entity subrgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept

the obligations of r% gent. /%A%’/
SIGNATURE

Signat, mx{i ar printec name of ragisierad agent and tile it appicahie. {NOTE: Raql: d Agant mignaty G d when I} DATE
Vd
FILE NOWIIl FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2009, Fee wiil be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O peete TITLE [ change [ Addition
NAME GUNNING, MICHAEL NAME
STREET ADRESS | 111 S.E. MIZNER BLVD #9 STREET ADDRESS } 00138500 ==
CI¥-5T.2F | BOCA RATON, FL 33432 CITY -S7-2P 12701/ UB“UiU‘q'U——UUB *#1'_ (.00
TITLE D O petete TITLE [ Ghange ] Addition
NAME GUNNING, MARGARET NAME
STREET ADDRESS | 111 S.E. MIZNER BLVD #9 STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33432 CITY-57- 2P
TITLE O Detete TITLE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete THLE O Change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2P A CITY-S7-2IP
TITLE O elere TITLE O change [ Aadition
NAME \ Al NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete e O chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this !llln does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true an accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or diractor
of the corporation ¢r the receiver or irusiegempowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad 3, with glother like empowered
-

SIGNATURE: \Q\\B‘\

SIGNATURE AND TYPED OR PRINTED NA l\uz s:auma SFFICER OR olas?n% Date Daytime Phonc ¥




