FILED

2007 FOR FROFIT CORFORATION Mar 02, 2007 8:00 am

Secretary of State

P E?,ENEJH\EAENT # P060000638 16 03-02-2007 90009 021 ***150.00
PAMELA FREDERICK CONSULTANTS, INC
Principal Place of Business Mailing Address .
3299 NW BOCA RATON BLVD 3299 NW BOCA RATON BLVD
BOCA RATON, FL 33437 BOCA RATON, FL 33431 4 0 0 27 45 B
S SR ARG e EAHSARA A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appilied For

O~ 032371 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?i;gqm"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEFALCO, FRED SR
3299 NW BOCA RATON BLVD Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON, FL 33431

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agen: and tithe if applicable, (NOTE: Registered Agent sighature reguired when reinstating) DATE
FILE NOWI! FEE (S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE CEO [ Delete TILE {JChange ] Addition
NAME DEFALCO, FRED SR NAME
STREET ADDRESS | 3259 NW BOCA RATON BLVD STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33431 CITY-5T-21P
TiLE PRES O pekele TITLE [T Change [} Addition
NAME WILLIS, PAMELA NAME
STREET ADDRESS | 3299 NW BOCA RATON BLVD STREET ADDAESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-5T-1P
THLE 7 Desete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ oelete TME I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 nelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TME 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doeg
indicated on this report or supplemental report is true and aged]
of the corporation or the receivergrtiustee empowered kajepe
changed, or on an attachgnep 3 3 ith 3

j r 119, Florida Statutes. | further certify that the information
e same legal eflect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2laalan (56039)-4iyl

) Oaytime Phone #

/A



