FILED

2006 FOR FROFIT CORPORATION May 01, 2006 8:00 am

Secretary of State
D MENT # P05000163485
' E(,?“S:ngjme # 05-01-2006 90375 034 ***150.00
‘ADAM EISEN, P.A.
Principal Place of Business Mailing Address
3062 GREENMOUNT RD 3062 GREENMOUNT RD
ORLANDO, FL 32806 ORLANDO, FL 32806
s V7SS SO A A EEA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2EQ(34 (11/05)
City & State City & Siate 4, FEI Number Applied For
20~ 3942714 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ge'gesql’;f:;“o"ag
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EISEN, ADAM
3062 GREENMOUNT RD Street Address (P.O. Box Number is Mot Acceptabla)
ORLANDO, FL 32806
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 tha State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalwre, iyped o printed name of registered ngent ana itle if applicable, {NOQTE. Registered Agent signatute required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550,00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 71 Detete TILE O change ) Acdition
NAME EISEN, ADAM NAME
STREET ADDRESS | 3062 GREENMOUNT RD STREET ADDRESS
cIry-St-2ip ORLANDO, FL 328086 CITY-S7-7IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TILE [ pelete e {J Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-ST-2P CITY-ST-21P
TIILE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-S1-219

12. 1 heraby certily that the information su witkfthis filing does nok qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemengél gport 4 true 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 trifee enfoowered (o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wiph ag¥addreps, with« other like empowered.
daglot
Do'e

SIGNATURE:

GIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone &




