. FILED
;2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

Secretary of State
P 2
PQENE’WE"ENT # P05000139323 01-24-2006 90031 010 ***150.00
MIZNER TECHNOLOGIES INC
Frincipal Place of Busingss Mailing Address r
5004 SABRELINE TERRACE 5004 SABRELINE TERRACE 40005 646
GREEN ACRES, FL 33463 GREEN ACRES, FL 33463 '
RS v GO A
Suite, ApL. #, elc. Suite, Apt. #, etc. 01162006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. F%ﬁbe?(ﬂ D Q\W ’5 Applied For
/ . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eeae';gn??;;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICRESCENZO, ANGELA D

?aggN FEDERAL HIGHWAY ?ree(bdi;@')ss (ggmrwmm@wcf/ﬁ_

LIGHTHOUSE POINT, FL 33064
f‘)c’r’irﬁ elcl Boia  FLZzd]]

8. The above named enfity submits thi slatemem for the purpose of changing its r

the obhgauc?}reglstered age
SIGNATURE //A/

istered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

1162006

&qﬂ'alure typed of DFlﬂlE ama of mmsmreﬂ agenh!( d litle: n applxcabia [ (NO)E: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. 0O  addedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ oelete TnE [ Change ] Addition
NAME THOMAS, KEVIN M NAME
STREET ADDRESS | 5004 SABRELINE TERRACE STREET ADDRESS
CiTY-ST-2IF GREENACRES, Fl. 33463 CY-ST-2IP
TITLE vP [ oelete TITLE [ Change [ Addition
NAME THOMAS, KAREN NAME .
STAEET ADDRESS | 5004 SABRELINE TERRACE STREET ADDAESS
Criy-S1-zp GREENACRES, FL 33483 CITY-ST-21p
TIME [ elete TLE [J Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE CJ Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP Cny-5T-2P
e O pelate TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE J oelete TITLE [ Change [ Aadition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CIIy-ST-2iP CITy-ST- 2P
Pan]

b3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
and accurate and thal my S|gnalure shail have the same legal efact as it made under oath; that | am an officer or director
of the carparation ar {ha e€mpeered 1o execyte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g#% ] i aed@es, with ke empowered.,

SHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR Date Daytima Phone




