. FILED

Sep 13, 2007 8:00 am
2807 FOR FROFT CoRPORATION Secretary of State

REN e sk fe
DOCUMENT # P06000015178 09-13-2007 90001 038 150.00
1. Entily Name
JOEL LUZADAS SOFTWARE, INC.

Principal Place of Business Mailing Address
17741 BRIAR PATCH TRAIL 17747 BRIAR PATCH TRAIL :
BOCA RATON, FL 33487 BOCA RATON, FL 33487 50 0 0 1 7b3
O MWV AR r

Suite, Apl. 4, elc, Suile, Apt, 4, elc, 06272007 Chg-P CR2E034 (12/06)

City & Siale Cily & Slate 4. FE! Number Applied For

QA0 -42332 35 Nol Applicable
Zi Country Zip Country 5. Certificate of Status Desired O ?i‘gfq\‘:g;;“mal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LUZADAS, JOEL
17741 BRIAR PATCH TRAIL Sweet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
Cily FL | Zip Code

~ B. The above named entfy submits this stailement 1or the purpose ol changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chiigations ol regisiered ageni

SIGNATURE
Swgnature. yped or ornleg name of regislered agent and e f apphcable (NOTE Regsiered Agent SQnatuye requlted when (ansiahng} DATE
i FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.5., the
. Due by September 14, 2007 Trust Fund Contribution. b1 Adcedte Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
StE DpP O peere TITLE [ Change (] Addition
NAME LUZADAS, JOEL NAME
STREED ADORLSS | 17741 BRIAR PATCH TRAIL STREET ADDRESS
Ciry-S1-2P BOCA RATON, FL 33487 CITY-51-21P
WILE O petere THLE [IChange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY- 7219 CITY-ST-ZP
1Lt O pelete TIME [JChange [ Addilion’
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-SI- 2P CITY-ST-7IP
I1iLE O Delete TILE [ JChange [} Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
SHY 51 AP CITY-S1-2IP
Lk ] Delele ILE [Jchange (] Aodilion
NAME HAME
STREET ADDRESS STRLET ADDRESS
cny-51-ap CiY-$1-2IP
TaLe O elete ILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-ap CITY-S1-2IP

12, | hereby ceruly lhat the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicaled on this repon or subplemental report is true and accurale and tha! my signature shall have the same legal effect as if made under oath: that | am an officer or directar
ol the corporation of [herec o lruslee empowered lo-execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an anach;n Nt will) address, with alljfther. like empowersd .
i : X/ / T S-S 13 Ly
SIGNATURE: | 2 A KNG [ DTS
SIGN. -AND TYPED OR P u ME OF SIGNING OFFICER OR DIRECTOR (o ' A *
K \v MD\ oF C ate ayisme Prone
—— ~——

J



