FILED

FOR PROFIT CORPORATION May 03, 2006 8:00 am

DOCUMENT # FUDOCO 5300
'\ng%Ow\ Poncad, INC.

05-03-2006 90253 003 ***150.00

DO NOT WRITE IN THIS SPACE

z.cf‘ - E,)p; cefﬁ}%?ﬁ)ag ng 3.(_ragiliégoﬂ\dajfé{’geas ff’j?%way

Suite, Apt. #, efc. Suite, Apt. #, etc.

60035609

DO NOT WRIIE IN THIS SPACE

Appiled Foi

ftietnon, CC | Mpddon OC  ["BET0SS15] s

équb cixnwg A 32'2;08_) CUCK' A 5. Certificate of Slatus Desiredt O ?izg :i‘dm‘ﬂﬂoﬂa‘

7. Name and Address of Current Registered Agant
T T T spiegel & Utrera, PAAC B

Do NOT WRITE Street Address {P.O. Box Number is Not Acteptable)

' P IN TH..S SPACE 1840 Coral Way, 4th Floor

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
thie obligations of registered agent.

+

SIGNATURE

Signaturg, bypad or priniad nama of regstered a0en and bl apphcadie. (NQTE: Rogratored ADent signatura required when Minstaing? DATE

January 1 - May 1 Fee is $150.00 B ) .
After May 1, Fee is $550.00 : 8. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS
TIME tresdlni- e
NAME |SUephan. Byticuwa Hir NAME
pul

seeTaooness [A2A STSCGUAE ) STREEY ADDRESS
avsize [Mavothon, ©C 33080 CITY-1-2P
TITLE TinE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE TILE
NAME NAME

st it DO NOT WRITE

vt e IN THIS SPACE

STAEET ADDRESS STREET ADDAESS
CITY-§T-2P CIFY-S3-2P
e TTLE

HAME . NAME

STREET ADDRESS STREET ADDRESS
CIry-§T-3P CITY-ST-2P
TITLE MmE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
OITY-§7- 3P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal efféct es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to éxecule this report as required by Chapter BO7, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ali other like empowered,

SIGNATURE: ‘ L 30|C o -216-5159

NATURE AN 0 OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dayime Phone #

CR2E0348 (12/02)



