FILED

L May 18, 2007 8:00 am
2007 FOR FROFIT CORFORATION +  Secretary of State

1R #okok
DOCUMENT # POB000016974 04-18-2007 90159 037 150.00
1. Entity Name
JR PELCZYNSKI ASSOCIATES, INC
Principal Place of Business Mailing Address vvrsT oo
300 71ST SIREET 300 7157 STREET
SUITE 525 SUITE 525
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
[T G AR
Suite, Apt. 4, eic. Stnte, Api. ¥ etC. 04122007 Chg-P CR2EQM (12/08)
City & State City & State 4. FE! Numbar Apphed For
7 Z0-H255Swa% Not Applicable
Zp Country e Couriry 8. Cemhcate of Status Desired (] $8.75 Addtional
Fee Required
T T8 Nanw and Address of Current Registered Agent i 7. Narme and Address of New Registared Agent
Mame
DRUCKER, ANDREW H
1570 MADRUGA AVENUE Strest Aadress (P.O. Box Number is Nol Acceptatie)
SUITE 218
CORAL GABLES, FL 33146
Cry FL ] ZipCode

8. The above named enity submits this statement 1or the purposa of changing ns registersd olfice o registered agem. o both, in the State of Flonda. | am {amiiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
DA, 1A e 1 DA P - F ik SR A 401 Wl o op {4 DI (HOTE Farim () 200w dgE .t 15CR T WE T f4 PSR )i C4iE
FILE NOWIl FEE IS $150.00 9. Efaction Campaign Finarcing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added (o Feeas

10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 14

1. P O peere LUF3 [ Charge [ Addiion
NAME PELCZYNSKI, JANET HalE

LIREET 200RESS | 300 71ST STREET, SUITE 525 SIREET AAWESS

urr-3i-ir | MIAMI BEACH, FL 33141 - 0P

O £ Defele Wt O Ctange [ Mdaibon
NANE

STREED RUORESS

LRI R

g O tere e [Jchange [ Addibion
HALE HME

SIREET aDORETS SFREET ABHESS

£y 5529 LIS 2
et )T ) O Oelete TWLE (] Ctenge  J Addhtson
NAE g

SARRET 2DOFE 53 SIFEET 2DENESS

an.a-we Ty 31- 2iF

e 3 Deler THLE [ Shange 7] Addibon
HAME HAME

STREET ALOREST TTREET ADGHESS

oy -2 LITV-31- e

g [ Detete LIPS [0 Cmnge [ Addhtion
WaME NAME

SIREEF ADORE 33 SIREET 2RSS

QY5179 oty 35500

12, | hersby certify thai ha information supplied with this ril;n;g does not quality for the exerptions contained in Chapier 119, Florida Statutes. | further cetity that the information
indicated on this report & supplementat rapon is true and accurata and that my signature shall have tha same lsgal effect as if mada under cath: that | am an othces or directar
of the carparation o the receiver or rustae empawered (O execute this raport as reqguired by Chapter §07. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad, or an an attachmert with en acdress, with all ocher ke arpowered.

SIGNATURE: y/ﬁ;%::::tno W" OR DIRECTOR X D?f/’%/”? [T
. [




