FILED
2008 FOR PROFIT CORFORATION 4 1)1 18, 2008 8:00 am

DOCUMENT # P06000006999 ecretary of State
1. Entity Name 1R *okok
KENDRA ROSENFELD, PA 04-18-2008 90039 013 150.00
Principat Place of Business Maiting Address
8237 XANTHUS LANE 8237 XANTHUS LANE B
WELLINGTON, FL 33414 US WELLINGTON, FL 33414  US
TR o WSS —— WV R WY
Suite, Apt. #, eic. ) Suite, Apt. #, elc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-4136858 Not Applicable
7ip Country ap Country 5. Certificate of Status Dasited O ?g;?q ‘.:f:;tional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN LEVY BENGIO & GERBER,PL
2320 HOLLYWOOD BLVD Street Address (P.O. Box Numbet is Not Acceptable)
HOLLYWOOQD, FL 33020

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Sighatwre, typed or prifted name of registerad agent and e # applicable, (NOTE: Registered Agent signature requred when (eginstatng) DATE
FILE NOWNIl FEE IS $150.00 9. Election Campaign F.Eriancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DSRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delate TMLE [Jchange [ Additian
KAME ROSENFELD, KENDRA NAME
STREET ADDRESS | B237 XANTHUS LANE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CIFY-§T-37
TITLE 1 Dalgte TNLE ["change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TMe L] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-5T-2P - -
I T Detete TILE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-57-2P
MLE [ Delete TILE [ cChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TME 3 elete e D) Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-81-2P

12. | hereby certify that the information supplied with this filing does not gqualify 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 direclor
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. S‘(m' - 3,5 I~ q ? S—O

SIGNATURE: HENDR A ROSEN LD ok/biﬁﬁhqﬁhu q!:sjme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BfFu:ER R DIRECTOR Date Daytime Phone £




