FILED

Apr 03, 2007 8:00 am
2007 FORERBEISORIOATION  “Becretary of State

073 ke
DOCUMENT # P06000022283 04-03-2007 90006 049 150.00
1. Entity Name
LOYAL WORK, CORP.
Principal Place of Business Mailing Address ) 300 q 865 2
1042 E 27 ST 1042 €. 27 ST, o
HIALEAH, FL 33013 HIALEAH, FL 33013
PSS [ e AL
Suite, Apt. #, elc. Suile, Apl. #, etc. 03062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
'2 D" 4 2 6 O 3 2-'8 Nol Applicable
Zp Counlry Zip Gountry 5. Certificate of Stalus Desred ~ []  $6-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BELLO, ANGEL
1042 E. 27 ST. Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL I Zip Code

1ty submits Ipis stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

2-25-0oFZ

8. The above name
the obligations

siGNATURE &
Signature, typed ﬂn:e‘d narme e./rag-slerea agernt and ile d appkcatile. {NOTE Regeslered Agenl signature required when rainstating) DATE
4
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE [1charge ] Addilicn
NAME BELLO, ANGEL NAME
SIREET ADDRESS | 1042 E. 27 ST. STAEET ADORESS
CIiY-S1-2p HIALEAH, FL 33013 GHY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cuy-51-2Ip CIY-5T-21IP
TLE 3 petete TITLE O change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-sr-ap CIlY-ST-2IP
TILE O Detete HIILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cy-SI- 2P
THILE O petele TILE [ Change ] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-5P
TITLE [ etete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClFY-ST-2IP CITY-St-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. ! further certify Lhat the information
indicatad on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o rustes empowered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Mmth an 5755 with al] other like empowered.

E MID 796}1 PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylnme Phang ¥

SIGNATURE:




