FILED

May 08, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000147350 05-08-2006 90299 018 ***150.00

1. Entity Name
S.E. GORDON, INC.

Principal Place of Business Mailing Addrass

5112 SW. 137TH TERRACE 5112 SW. 137TH TERRACE " f) 6‘ 6 7/
MIRMAR, FL 33027 US MIRMAR, FL 33027 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
D2 V)85 5 Not Applicable
P Country Zie Couniry 8, Ceriificate of Status Desired a geae' gg Lf;f;l‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agant
: Name
GORDON, ERROL &
5112 S.W. 137TH TERRACE Streal Address {P.O. Box Numbaer is Not Acceptatle)
MIRMAR, FL 33027
City FL | Zip Code

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

SKENATURE 2
Signatre, typed or printéd name of registared agant and title if applcabls. {NOTE: Registered Apant signaturé raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelte TIMLE [ Change [ Addition
NAME GORDON, ERROL NAME
STREET ADDRESS | 5112 S.W. 137TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIRMAR, FIL. 33027 CITY-ST-21P
TITLE [ Delete TITLE [Jcharge [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TNLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Detete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP
1ITLE O Desete TME [J Change [ Addifion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlgrmaticn
indicated on this repart or supptemental report is true and accurate and that my signalure shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or truslee empowarad to execute this report as required by Chapter 807, Flerida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: __,zéxuﬁ/ .geuié"-/ oY - .?.‘DS:; %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytrna Prione #




