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DOCUMENT # P05000147599 FILED
WORLE Tec nc. T0EFEB - AW S:LS
! - - SCREIARY OF STATE
Prinfipal Place of Business Mailing Address TALLAHASSEE. FLORIDA
ampmgeasy a2 IR
S‘l’*‘e' b e ) S”“j" Rpt. 4, et ' 01312008  ChgP CR2E034 (12/06)
NE) west, 7 | KEY West, 72 |* wlisiano e
» jg U0 _Cjinu, SA #le 3 30 90 Countrl?f sq 5. Cortficato of Siztus Desred ¥ ?i';gﬁfggim‘

¥

" 6. Name and Address of Current Registerad Agent

7.

Name and Address of New Ragistored Agent

mmrﬂthnpék‘ﬁdnms

Street Address (P.0O. Box Number is Nat Acceptable)

/Oy whiTe ST

City

AEy WEST

FL | *2°30y0

SIGNATURE

Signature, typed or printed narme ol registered agent and atle f applicanie

8. The ahove named entity submits this statement far the purpose of changing its registered otlica or regisiere
the obligations of registered agan).

P o Pl DI S

%genl, or bath, in the State of Flarida. | am famiiar with, and ackept

2-0r-08

{NOTE: Registered Agent signature required when reinstating)

DATE .

Ameonded AR is $61.25

9. Blecticrni’'Campaign Financing
Trust Fund Conlribution.

$5.00

Added to Fees

May Be

10.

CFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

ey

/ .
TITLE P W Derere TITLE V M Change [ Addilion
NAME SARQZA, MARTHA NAME ﬂ’ A7 cj-ﬂlﬂ AP
STREET ADORESS | 16280 NW 9TH DRIVE SIREET MORESS | ) W 4 e
CITY-ST-21P PEMBROKE PINES, FL 33028 CITY -SF-21P e 0/{ £ rI2E( 7/ 15502 i Pl
e VP L7 Oclete TTLE sz E Sident T T O cnenge Adcilion

1REN

NAME SAROZA, ROBERT NAME
SIREET ADDRESS | 16280 NW 9TH DRIVE STREET ADDRESS 'éoé-L Y nn %j’ :,5?‘9” &
CITY-57-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP k‘f h/é—':‘_ < 7-6 23088 A
TITLE SEC [ Dalete THLE TEE'F{-‘HZE:Z / [?' Changs B’Addilion
NAME _ ADAMS, MICHAEL NAME BQ‘ B R i P-¥-g r‘?O.SO _)2
STREET ADBRESS | 690 SW 1STH ST # 107 SIREET ADDRESS / ’
CITY-S1-2IP DANIA BEACH, FL 33004 CITY-ST-2P Jép CD é/é GE 20/ 7?" IDJJZCQ&?‘
TITLE : O pelere TITLE 7TE /V / O Change Addition
NAME NAME
STREET ADBRESS STREET ADDRESS ED01 1 PEO9 T‘E?l;:"i
CITY-ST-2IP CITY-S1-2IP D‘gifulci,""DH"DI Dd’B"‘"‘UU"‘]‘ L El- DU .
TIE O Detere TILE Vi E £FRES. O change B Aadition
e e FHoLlsnd f1EECE
STREET ADDRESS STREETADORESS |~/ 1) Y oy PE Y 4
CHY-5i-2p CITY-ST-21P At in oS sz / 33 220
MLE O belete TIILE ’""/' Ll 7 C— 4 D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gily-ST-7P ~ - CITY-ST-21P

12. | hersby certily that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the informalion
indicated on this report or supplemental repart is trues and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with all othapl owarad.
sonarone: 22z Michae) Ndams

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 205438,

AN




