FILED
2007 FOR ERSRISBA™ TN o 11,5007 8:00 am

DOCUMENT # P06000053865 Secretary of State
;S’E;Vgg‘ios PA 07-11-2007 90075 024 ***150.00
Principal Place of Business Mailing Address
2016 BAY DR, APT. 504 2016 BAY DR, APT. 504 4“ 128461
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 .
RS P S == |IWRIEL AR NG RN LGN
Suite, Apt. #, eic. Suite. Apt._ #, elc 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. ,FELNumber Applied For
XEO - ‘-{?l q q é é{ Not Applicabie
Zip Gountry zp Country 5. Certificate of Status Desired O gese';i::g;:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOYQS, YURI
2016 BAY DR., APT. 504 Street Address (P.0. Box Nurnher 1s Not Acceptable)
MIAMI BEACH, FL 33141
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
- the abligations of registered agent.

i

SIGNATURE
1 Signature. typed of pnntec rame of registerec agent and ttle l applicable. (NOTE Regisierea Agem sigraiure requirec wher iansianng) - DATE
!. 1
; FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s 807 193(2)b), F.S , the
: Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O verete TITLE [ Change ] Addibon
NAME HOYOS, YURI NAME
STREET ADDRESS | 2016 BAY DR., APT. 504 STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 33141 CITY-8T-ZiP
TILE [ Delete 1LE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TITLE [ veletz TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CHY-ST-2P
TIMLE [ Delete THTLE [1Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
CIiY-87-2IP CITY-S1-2IP

12_ | hereby certify that the information supplied with this filing does not quality for the exemptions contaned i Chapter 119, Flonda Statutes, 1 further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or dlrec(or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment wath an address, with all other like empowered
?/L o 2054y gAS

QNTED NAME OF SIGNING OFFICER OR IRECTOR tha Daywme Fhore #

SIGNATURE: pd

SIGNATURE AND TYPHD




