-t 2007 FOR PROFIT CORP FILED
R ROFIT CORFORATION Mar 21, 2007 8:00 am

Secretary of State
DOCUMENT # P06000026894
1. Entity Name 03-21-2007 90026 006 ***150.00
HENNESSY P.A.
Principal Place of Business Mailing Address - -
{4
2640 S. UNIVERSITY DR, APT. 117 2640 S. UNIVERSITY DR., APT. 117 b“ V&Y
DAVIE, FL 33328 US DAVIE, FL 33328 US
O P By LRI R
22035, UN\varsit, DR 26368 U~ lverctt, DR
Suite, Apt. #, elc.ﬁ._ 309 Suite, Apt. #, etc. # 3 O? 03172007 Chg-P CR2E034 (12/06)
ty & Stgle City & State 4, FEIN mber Applied For
ﬁ Vie R 3%3 iy DAVIe o ~9qYY 3 176 Not Applicable
Zi Coun Zi u " "
2 38, " 'WOU'LVWMD ° %’53 L} %wm 5. Certiticate of Slatus Desired a g‘i'zg“’;?::'onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
UNITED STATES CORPORATION AGENTS, INC. - Af” / c:‘:/o 455 :- bP _ ff‘E ":l‘” ESSY
1111 LINCOLN RD re ress umber i Net Accepta
SUITE 400 _Ma- Urive rrf‘lg DRrive
MIAMI BEACH, FL 33139 —_ﬁ. 208
v PAVLE FL | 45428

tha ohligations of rghistefed a

8. The above named entity pubmils this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE X ;M #/3/0—)
Fsighaturk. tvped o printed Fame of - umsl] roq agant and e it applicable /) {NGTE Registared Agant sigraturs required when einstating} T oard
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O delete TIMLE Bd-Change [ Addilion
NAME HENNESSY, MICHAEL P NAME
STREET ADDRESS | 2-SrbhHVERSHY-DRART—HF smezraomness | A lo2© BSOVTH UNIVERS)TY DAIVE
crv-s1-2¢ | DAVIE, FL 33328 GTY-ST- 2 # 308
TTLE ) O pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S1-21P
TILE [ pelete TTLE 7 Change  [L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-81-21P
1IMLE [ Delete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-21P ) )
WLE _ O pelere - me .. - £ Change - 7 Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this hlmccT; does not qualify for the exemptions contained in Chapter 112, 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 legat effect as if made under cath; that | am an officer or director
of the corporation of the receiver ogtrusiee empowered to execute this reper as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme it dresgy with all other ike empowered.
SIGNATURE: X EN S[_/——\ — 3/ 155/0“7 )449!)3(‘1 633

sllnnunz ANB TYPED OR PRINTED NAME OF SIGNING OFF E nec‘rnn Daytime Prans &

/



