»

FILED

DOCUMENT # P06000028733

1 EnltyNam@—~ — — — = — — o — i am — e — — — A LR

CMJ HANDYMAN ING

May 25, 2007 8:00 am
s Secretary of State

05-01-2007 90029 050 ***150.00

Principal Flaca of Business

2495 BARBARQSSA AVE
DELTONA, FL 32738-3007

Maifing Addrass

2495 BARBAROSSA AVE
DELTONA, FL 32738-3007 ~ =
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2. Principal PMace of Businoss

HEG5 Borberoga  Ave

Mo PO Boad

Mailing Addrots

Suila, Apl. #, e,

Suite, Apl. ¥, elc.

“ 0412007  ChgP _CROECM(12/06)

City & Stals i City & State 4. FEl?igmbo! ; : - Applied For
uDC/ I‘Uﬂ Cu "” E;la'fﬂaci5 [qC Not Applicable
Zp--- .o Countiy Zip Country - ; $8.75 Acaonat

. 5. Ceriilicate of Status Desirea m]
32713 Volvia Fea Requred
€. Name and Address of Current Ragistsrad Agont 7. Name and Add of New Rogt Agent

MName

VILLIZHANAY, MARTHA . * A

2495 BARBAROSSA AVE ' Sirest Address (P, Box Number is Mol Asceptable)

DELTONA, FL 32738-3007 ﬁ
Ciy [ zip Coca

SIGNATURE

A. The above named entity submils this statemant tor the purpese of changing its registered office o registerad aganl, or both, in the Stata of Flirida. | em lamuliar with, Bnd accopt
+ ihg obligatona of registerec agent.

Sigmatare. Whed or prnied name of regaered agent 3nd e ¥ A0CACanie

IMOTE Megisas hd AZEN BAANIE raQ.ared Wik THELING) DATE

FILE NOWIll FEE IS $150.00 8. Elaction Campaign Fingncing $5.00 Moy 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Adcdaed 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiE P O Detets WE Ochanpe [ adddion
RAME VILLIZHANAY, CARLOS HABE
SIREET ADOAESS | 2495 BARBAROSSA AVE STREET ADDAESS
cim-s7.7p DELTONA, FL 327383007 CnY-St-9
fme ] O Detete TmE O ctenge  [J Addition
NAME VILLIZHANAY, MARTHA NAME
STREET ADDRESS | 2495 BARBAROSSA AVE STREE 1 ADORESS
Qv -57-3P DELTONA, FL 327383007 CITY-$1-QP
TME O Deters ImE Oichenge [ Addition
T o . _ NAVE
STREET ADORESS SIREET AODRESS
[ AT T -51-2F
mE 7 Detewe e [ Change (] Accition
NAME NAME
SIREE) ADDRESS STREET MDDRESS
Y-S 0P cirY-S1-BF
" e O beige i3 Tl Change  [7) Adcitan
NAME NAME
STREL) ADDRESS $TREE] ADDRESS
CIFY-$1- 2P oy-8-a°
Tme 1 pelere TE O crange [ addion
HAME NAVE
STAEET ADDRESS SIREE! ATDRESS
Y. S0P CITY-ST-2P

12. ) heraby carity thal tha inform
indicated on tius répon or

changed, or on an attact

-SIGNATURE:

sdpoj

wilh hig liting doea nat quality tor the exempbons contained m Chapter 119, Fiorida Statutes. | further certily thal the information

gnjalfhpon is true and accurate and that my signalure shait hava the sama legal elfect as il made under oaih: that | am an oflicer or direcior
da empowar ed 1o execute 1his raport as requitad by Chapler 607, Florda Slawtes; and thal my name appears in Block 10 or Block 11t
253, with all othar ke empowerad.

—7  @atlos \h”d.‘um oy

oY) /o7 - 386G -LEIF)

Derparme Prorm @

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR tRECTOR

Oy D ma Sone »




