Apr 28 2005 1:03PM LOUIS MAMO AND COMPANY FILED

-------- May 03, 2006 8:00 am

| - Secretary of State
2006 Fo';..': :} 3 RILTRGE?:%%%RATION 05-03-2006 90222 047 ***1 50,00

DOCUMENT # P05000129043

1. Ertity Nama

SANGREAL CORPORATION

Principal Plzce of Business Meiling Address - q “0 8 17 7 8

2679 JOHN ANDERSGN DDR 2679 JOHN ANDERSON DOR.
ORMOND BCH. L 32176 ORMOND BCH, AL 32176
f
2., Princlpal Place af Busingss 3. Mailing Addrass . ‘
Sube, ApL #, elc. Sulte, Apt. W, etc. 04282006 Chg-P CR2EQ34 (11/05)
City & S:ata City & State . 4. FEl Number { Applied For
: O - 35 |22 L{ Not Applicable
Zp Country Zip Country ) ‘ $8.75 aadionat
5. Cerlificats of Status Degitec O Fee Recukod
8. Name and Address of Current Reglstered Agont ) 7. Name and Address of New Reglotersd agent
“ Name
MAZZARELEA, LAURA ’
2676 JOHN‘ANDERSON DDR. Street Address (F.0. Box Number is Not Accaptable}
ORMOND BCH, FL 32176 .
= - Clty FL ] Zip Cods
B. Tha abcve named entity submits this stalémen( tor the purposa of changing iis registered oflice or registered agent, or bath, in the State of Aorida. | am familiar with, and accept
the obligations of registared agent.
w o
SIGNATURE - :
* -3 Sigrawre, lypad or prinied name of regietord d sgent and e 1f sppiosble. (NOTE: Ragiateced Agont algnatre required whicn rairstabng) DATE
9. Election Campalgn Financing $5.00 May B0
Aftor 5’5;:?%':&: it b $550.00 Trust Fund Centribution. 0O  Adced o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO QOFFICERS AND DIRECTCRS IN 11
TMLE P 3 Delete TiTLE O change [ Aoaition
HAME MAZZARELLA, LAURA NAVE
STREEY ADDRESS | 2679 JOHN ANDERSON DDR. STREET ADDRESS
oTY.ST-21P ORMOND BCH, FL 32178 LIy ST-2IF
TILE [ petetz TrLE [ Change [ Addition
MAME HAVE
STREET ADDRESS STHEET ADORESS
CITY.ST.21P Criv-5T-2P
TLE [ eiets TLE Ocrange [ adclion
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Ty ST 207 CIY-§1-2IP
e, ' O ostete e ClChange L3 Addlion
HAME ) NAME
STREET ADDFESS STREET ADDRESS
CITY- ST-2IP CY-57-2P
HILE 3 paten TME Dcrarge (] Addiion
NAWE NAME :
STREET ADDRESS. STREET ADURESS
CITY-ST-21P " § cmy-si-ap
TLE i O oeiate TLE Dl Charge [ Addition
NAME . . HAME
STAEET ADEIRESS ] STREET ADORESS
CITY-ST-2IP onY-S1-21P
12. ) herety certify that the infermation supplied with th a filing does not qualily for the exemptiong gontained In Chapter 118, Borid , | hurther tha inltrmati
indicated on ?ﬂa report or :upplemgn“& raport is rue and accurate and that my signa_turshall havaame sar:nerlfgul atect as i rr?aﬁtfﬁ’r'\gse: oath; mmg an Q‘n‘&fﬂa di:elggr
of the corporation of the receiver or trustes empowered to exacute this repcrt as required by Chapter 607, Florlda Statutes. and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wlth{ddrass. with all' other likg empowersd. -
SIGNATURE: W shlate 380\ L1,
MIHATURE AMD TYPE0 OR PRI OF §IONING DKFICER OR DUECTOR I oud Dayime Phara # T




