- FILED
2007 FOR FRONITCQREGRATION  \1,y 142007 8:00 am

DOCUMENT # P06000030239 Secretary of State
1. Entity Name 05-14-2007 90095 027 ***150.00
THE LAW OFFICES OF MILLIEN JEAN FELIX, P.A.
Principal Place of Business ) Mailing Address :
ONE OAKWOOD BLVD. ONE DAKWOOD BLVD. 401 13 324
SUITE 230 SUITE 230 T -
HOLLYWOOD, FL 33020 US HOLLYWOQD, FL 33020 US '
PR P e AR ARG

Suita, Apt. #, etc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE} Number ) i Applied For

0?0 -~ 43 ?\5 77 5 Not Applicable
o Couniry Zip Gountry 5, Certificate of Status Desired O ?g‘g‘i Lﬁfgci’tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILLIEN-FELIX, SABINE
ONE OAKWOOD BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 230
HOLLYWQOD, FL 33020
‘ City FL [ 27 Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered a

SIGNATURE SAB MY IV [rins - /X 5/7/0 7
o Signature, typed o printgtd name of [gistered agent and litle if applicable {NOTE: Aegisiared Agent signature required witen reinsiaung) / DAk
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. a Added 1o Faes corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [J Change [ Additicn
NAME MILLIEN-FELIX, SABINE NAME
STREETADDRESS | ONE OAKWOOD BLVD STE 230 STREET ADDRESS
CITY-ST-7iP HOLLYWOQOD, FL 33020 CITY-ST-21P
TITLE [ selete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P ]
TLE [ Delate TILE {0 Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-$1-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE [ elete TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-7iP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
877 Sivide Saiules and that my name apnears in Bloci: 10 or Block i i

of the corporation o7 tha recaiver o0 trustes empowered 15 execute this repor as reauirad oy Thaple 85
5/)1/o7

changed. or or an attachman! wiln an adaress with all other like empoeras
Dav ¥ 7 Davtime Priane #

SIGNATURE:




