FILED

2008 PO R T Ry ATION o Apr 21, 2008 08:00 A]
DOCUMENT # P06000055133 Secretary of State
EBIEKE?aRmSNICS, INC.

Principal Place of Business Mailing Address
815 N. HOMESTEAD BLVD. #106 815 N. HOMESTEAD BLVD. #1086
HOMESTEAD, FL 33030 LS HOMESTEAD, FL 33030 US
IEHRIMTARTER IR AR
L ' 04122008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =2 Fpied For
. NOT APPLICABLE Not Applicabla
' 5. Cenlilicate of Status Desired [ gesegfq :f:(;“"“a'

6. Name and Address of Current Registared Agent

DEL PINO. CRESENCIO DO NOT WR'TE

815 N. HOMESTEAD BLVD. #1086

HOMESTEAD, FL 33030 ' ) |N THlS SPACE o

8. The above named entity submits this statement for the purpose of changing fts registered office or registerad agent or both in the State of Florida. 1 am farmibar with, ang accapt
the obligations of 1egistered agent.

SIGNATURE
Sgnaturg, typad ur pinted name of ragisigrea egent and title f sppicable {NOTE Regmterat Agent signatula requited whan rainslalng) DATE
UOon o =
FILE NOW!! FEE IS $150.00 9. Election Camoaign Financing $5.00 may Be f_lr:,ﬁ'f:ff? j.jfll*_:ff.ﬁ"]gr:h:']"ﬁ P
After May 1, 2008 Fee will be $550.00 Trust Fund Coriribution. U AddedtoFees SRR IOI 3008 150, el

10. QFFICERS AND DIRECTORS I
TITLE P .
NAME DEL PING, CRESENCIC . P e

STRECT AODRESS | B1S N. HOMESTEAD BLVD. #106
CITY-$1- 2P HOMESTEAD, FL 33030

e T - : . '
NAME DEL PING, CRESENCIO )
STREEY ADDRESS | 815 N. HOMESTEAD BLVD. #106
CITY-S1-21P HOMESTEAD, FL 33030

TILE 5
HAME DEL PINO, CRESENCIO

STREET ADDRESS | 815 N. HOMESTEAD BLVD. #106 ' ;
cmr-s:ver HOMESTEAD, FL 33030 ' ' Do NOT WRITE

NAME DEL PINOQ, CRESENCIO
SIREET ADDRESS | 815 N. HOMESTEAD BLVD. #106
CITY-S1-2IP HOMESTEAD, FL 33030

v | IN THIS SPACE

H

TITLE ' ‘
NAME, : ’ . : :

STREET ADDRESS '
CTV-$1-2P

i :
NAME

STREET ADDRESS .
CITY-5I-2iP . . . TR

12. | hereby certfy that the information supplied with this filing doas not qualfy for the exemplions contamed in Chaptar 119, Flonda Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an ¢fficar or diractor
of the corporation or the raceiver or trustee empowered to execute this repcn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11)f
changad. or on an attachment with an addrass, with all other like ampowered

S|GNATUREA_%JWMQQME1M DL{./! T'/D\.::)-g . 3°S.De %ms.&’r::l oﬂ‘L




