OFIT CORPORATION e
2008 FOR FROFIT CORPO! May 02, 2008 8:00 am

Secretary of State

DOCUMENT # P06000011327 ry

1. Entity Mame 05-02-2008 90132 002 ***150.00

MITCHELL WADE INC,

Principal Place of Business Mailing Address )

17428 68TH STREET NORTH 17428 68TH STREET NORTH .

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 : ’ B _

A RGN AN A0SR
Suite, Apl. #, etc. Suite, Apt. #, ele. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 20 - L” S’5L, L’ 7 Applied For

NETARRLICABLE Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ﬂ?g.gesq?::‘;ﬁoni"- _

€. Name and Address of Current Registered Agant i 7. Namo and Address of New Registered Agent

' N.
CORPORATE CREATIONS NETWORK. INC. M I+C,h(’ Hw Mizr &_l’\\
11380 PROSPERITY FARMS ROAD #221E Stoet Ao (f_?;gogvumbi?{vq%cemgr D .

PALM BEACH GARDENS, FL 33410

Ny ™ _Loxcthathee,  FL|[*Ssyye

8. The above named enlity submits {jig/st or the purpese of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept

the obligations of registered a
o4 / 30/ §
Bate 4

SIGNATURE
rame pitegislered agent and btk |l appecatio (MOTE: Regisiered Agent ignature required when reinstanng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8
After May 1, 2008 Foo will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [JChange  [7] Additin
NAME MIZRAHI, MITCHELL W HAME
STREET ADDRESS | 17428 68TH STREET NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP
TiTLE [ pelela TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [OChanpe (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-21P 7 CITY-ST-2IP
TRLE O Delete mE [ change [ Addilion
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE J pelete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1-2p CITY-S1-21p

12. | hereby certify that the information suppligd with Ihss
indicated on this report or supplemental fagon |
of the carporation or the receiver or tjug
changed, or on an attachment with

SIGNATURE:

;:;IJ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

pnc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dd to execwrie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 ] olher like empowered.

Mitzhellwl Mizrah| }30)08’ 'fg% q024

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date




