FILED

e Mar 18, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # POSO0BEO4124 03-18-2008 90019 037 ***150.00

1. Enlity Name
YELLOW DECK SERVICES CORP,

Prinripal Place of Buginess Mailirgy Adcrean . 40 0 4 8 Z J 1

10501 SW 113 PLACE 10507 SW 113 PLACE
MIAMI FL 33178 MIAM, FL 33176
! i 31t

2. PrinGipal Place of Busineas - No P.O. Box # 3. Making Address ,Hﬁm m i am @ IHE ml’mm

Suite, Apt. #, etc. Suhe, ApL. ¥, slc. 02222008 Chg-P CRIZE034 (12/06)

Crty & State o Chy & State 4. FE Nummber Applied Far

.. 20'4264733 Not Applicabls
Zp Y Zp Courtry 8, Certificate of Slalus Desired O gi:fqumm
6, Nomo and Address of Currenl Reglataren Agent B 7. Name and Address of New Registerad Agant
. - . R Nema
TREVILLA, MARIO
10501 SW 113 PLACE Sircot Address (P.0. Bx Numbor is Not Accaplable)
MIAMI, FL 33176
Gity FLW Zip Code

8. The ahova funed entity aubmils this atatement for the purbose of changing its regirtaned nlica o registerad agent, o boh, it the State of Fionda. § am famdkar with, and acoupt
the abligations of rayisterad agsnt

SHENATURE
SIGMELIT. YR O G el OF Mgy amert AQARE ke #80 F MoDRonie MNOTE: Prigs tun o Agrert mgraptirg roquinod whih rrvrehng! AT
FiLE NOWIIl FEE 19 $150.00 8. Plaction Campaign Financing $5.00 moy e
After May 1, 2008 Faa will ba $550,00 Trust Fund Contripision. O addaegtoFess
10, OFT'ICERS AND DIRECTORS i1, _ ADUMIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e D 7 peate me DOitrange  [J Addiion
A TREVILLA, MARIO N
SIRek1 Abess | 10501 SW 113 PLACE STREET ADURLSS
Ciy-g1 v MIAMI, FL 33176 N . Emy-57 ap
[1]i13 O pesete LIS [ Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CIvY-5T-2P Tiry-57- 7P
e O petan me O Cangs ] Addiion
HAME RAMLE
STREET ADORESS STREET ALDRESS
oS Ty ST-7P
R . T3 Delete TmE . O3 ctarge [ Amingn
N NAME
STRELT ADDRESS Sihkk) ADDRESS
oY 571 oy 5T W
L [ Dwete THE O ctenge  [J Addilinn
HAME NME
STREET ADDRESS STREET ADORFSS
ohTY-ST-7R Glr-81-ar
me O Dwiele TMLE [Jcrange [ Acdition
NAVE NAME
SFREL | AUDHESS STREET ACDRESS
CFY-5T 7i0 Gry-51-09

2.1 herobywtzma: the information supplied wilh this F::-E doaa not quelify for the exemplions contained in Chapter 119, Porida Stannes. | tirthar certify that the infarmation
indicated on this report or suppremental reporl i3 rue and accurate and that my aignatyte $hall have the geme lenal eftect as il made under oa; thal | arm an officar or director
of the comnratinn or Ihe racaiver or |tusine empowered 1o execute s report 83 requirad by Chapter 607, Rertda Slaltcs: and that my name oppears in Block 10 or Bloch 1F il
changed, or on an attachmenl, with an addresa, with ali other like empowerad. :

sonarores T —— 2 2o)r%-1744

[ 2
z/z afied WJBbH 2 BO0-L1L-JdBW ‘DrbeODZooe ¢ :Ag 1usg



