FILED

2006 FOR FROFIT CORFORATION Jan 17,2006 8:00 am

v Secretary of State
DOCUMENT # P05000141654
1. Entity Name 01-17-2006 90229 041 ***150.00
2229 EAST BROADWAY, INC.
Principal Place of Busingss Mailing Address
2229 E BROADWAY AVE 2229 £ BROADWAY AVE
TAMPA, FL 33605 TAMPA, FL 33605
TR v IR AR WA ADAER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI ber Applied For
ﬁ‘jb?z Apgl g Not Applicable
Zie Country Zip Courtry §. Centificate of Status Desired O gi‘zg:] 3?:{;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
DIAZ, JOSEPH L
2522 W KENNEDY BLVD Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Code

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

iy

SIGNATURE ]
Signature, typed or peintad nama of rechiered agent and tide H epplicable. {NOTE: Raglistered Aganl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inan::ing $5.00 mayBe
After May 1, 2006 Fee will bP $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE D O Delete TITLE [ Change {7 Addition
NAME DARRACH, BRIAN NAME
STREET ABDRESS | 2229 E BROADWAY AVE STREET ADDRESS
ciy-$1-2IP TAMPA, FL 33605 . CiTy-ST-2IP
THLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P CITY-ST-2IP
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-2IP CITY-§T- 2P
TITLE O Delete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
LE [ pelete TIME [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-ST-2P

12, t hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered ta execute this report as reqyired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blgek 11

changed, or on an attachment with an address, with all other like empowerad.
)% - 13-04
SIGNATURE:) Mo, >( [- [/3-O

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




